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“CLCLE MODERN CHIROPODY EQUIPMENT 


@ Step into the all-Ritter office above and you're ready to take 
care of more patients with less effort. And your patients will 
appreciate the convenience and comfort you offer them. 

ictured are the Ritter Chiropody Motor Chair, Ritter Model 
“C” Chiropody X-Ray Unit, Ritter-Gamble Ortho-X-Poser, 
Model “E-3” Ritter Sterilizer, and Ritter Mobilrest Stool. 
Enjoy the benefits of an all-Ritter office. Ask your Ritter dealer 
for a demonstration of the full equipment. Or write for 
information. 
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COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y, 


If vacationing in New York State, visit our plant and see quality Ritter equipment manufactured. 
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STAINLESS ¢ GREASELESS ¢ VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 


PRODUCT OF BRISTOL-MYERS 
19 WEST SO STREET, NEW YORK 20, N.Y. 
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Women are funny that way . . . Unpredictable! Some, refuse 
to wear glasses prescribed for them — others, balk like 
mules over the use of a hearing aid . . . but 


BAUER & BLACK 


STOCKINGS 


that’s different! 


Even under the sheerest hose, Bauer & Black elastic 
stockings keep mum about their presence. So you can 
depend on it, your patients with varicosities, or mild 
phlebitis, for which effective support and uniform tension are indi- 
cated —will wear these stockings. Available at your pharmacy in 
one-stocking units. All sizes and styles have open toe, closed heel. 


Whatever the Clinical Need for Support, Baver & Black Elastic 


Supports Provide Greater Patient-Comfort 
Tensor* Elastic is woven 
with live rubber thread . . . exerts 


constant controlled pressure with- 
out constriction . . . stays put... 
has uniform elasticity . . . is incon- 
spicuous. 

For providing secure yet com- 
fortable support, or for immobil- 
izing the area under treatment, 
Tensor is unmatched by any 
rubberless bandage. Your patients 
will appreciate its softness and lack 
of bulk. 


*Reg. U. S. Pat. Off. 
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Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST IN ELASTIC SUPPORTS 
Suspensories « Abdominal Belts « Supporters « Anklet and Knee Caps ¢ Elastic Bandages ¢ Supporter Belts 


4 
NG 
A 
2 


Youlle Value 


This complete technique offers more than a successful foot appliance. 
Thorough attention to small but important details goes with every 
prescription filled. That is the actual double value for the doctor. 

If, for example, a shoe size discrepancy is discovered by the 


dead-accurate pattern overlays, a notation to that effect acts as a remin. 
der to the doctor and thus a potential hazard may be avcided—one of 


many ways the double value is applied 
True, the patient-comfort performance of these famous 


appliances seems convincing enough in itself. Whether flexible, rigid, 
d, their intended corrections or relief is dependable. Bu- 


or semi-rigi i 
the thorough cross-check by the original creators of the prescription 
method represents a significant extra value for thousands of practicing 


foot specialists over the entire country 
You too can use this service to advantage in your practice. 
Simply mail your card, requesting forms with professional 


instructions as to their best use. 
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SAPERSTON LABORATORIES 
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“TEAM-WORK”’ 


3 Counts in a Fungicide 


The well recognized therapeutic efficiency of undecylenic 
acid (1) especially in combination with zinc undecylenate 
as a fungicidal agent has been widely attested in reports 
of controlled experiments on large groups of humans (2,3). 
And, recently the striking increase in fungicidal effective- 
ness obtained has been more clearly shown by an extensive 
study comparing the acid’s “solo” effect with the results 
of this “Team-Work” in the combination. (4) 


Bor Marimum Cffectiveness 


Use 


Desenex 


Brand of ZINCUNDECATE 
In the Treatment and Prophylaxis of 


DERMATOMYCOSIS PEDIS 


“ATHLETE’S FOOT” 


OINTMENT POWDER 
Undecylenic Acid 5% Undecylenic Acid 2% 
Zinc Undecylenate 20% Zinc Undecylenate 207% 


Tubes of 1 oz. Sifter packages of 114 oz. 
Jars of 1 lb. Containers of 1 ib. 


(1) Hopkins et al, Jour. Invest. Dermat., 7:239-253, 1946. 
(2) Shapiro and Rothman, Arch. Dermat. & Syph., Sept. 1945. 
(3) Sulzberger and Kanof, Arch. Dermat., March 1947. 

(4) Sullivan and Fishbein, Jour. Invest. Dermat., Apr. 1948. 


Samples and literature sent on request. 


eT WALLACE & TIERNAN PRODUCTS, INC. 


Belleville 9, New Jersey, USA 


PD-14 


A schematic repre- 
iO sentation of the 
microscopic appear- 
ance of AMMEN 
Powper shows how 
the relatively large 
starch granules seem 
to float in a sea of fine talc, remaining separate 
and discrete, forming what may be considered a 
“granular dispersion . . .” 
AMMEN Pownen is an antiseptic, soothing, medi- 


cated powder for the skin. It is especially formu-- 


lated to promote healing by providing a protective 
barrier against irritation, moisture, and bacterial 
products. Its comforting efficiency depends largely 
upon the physical characteristics of the ingredients 
and their unique combination into a soft smooth 
triturate. 

AMMEN PowneRr has a faint medicinal odor, 
making it particularly suitable for professional use 
and recommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 
Distributors for 
Charles Ammen Company ° Alexandria, Lovisiana 


ANTISEPTIC 
POWDER 


is 
SOOTHING 
PROTECTIVE 
ABSORBENT 


to 


Irritated 
Skin 


CHARLES AMMEN CO 
ALEXANDRIA, LOUISIANA 
NET WEIGHT 4% O25 
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get AT the fungus 
in athlete's 


and ‘mote. COPPER salt of acid! 
NEW jn vehicle... lipophilic, ft-solvet, 
low-surface, terision liquid that provides greater pen- 
etration of the fungicide! 

NEW in . the film of 
. fungicide stays ‘on and in the skin — will not rub off! 


NEW in patient acceptability...Decupry! 


is a rapidly drying liquid that avoids messiness and he 

_ maceration of ointments; requires no 

] To CROOKES LABORATORIES, Inc. 

305 East 45th St., New York 17, N. Y. 


Please send me a sample of DECUPRYL, with detailed 
literature and special treatment routine forms for patients’ 


A 
NEW drug ina NEW 

fat-solvent, low surface-fension, 

itt ate into 

d 

volatile-liquid base 
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indecylen acid with “wilting” agent ina 
liquid hese. Patent applied for. Availalle, use. 
prescription in | oz. and 4 ar. bottles. 
4 
305 45th ST., NEW YORK 17, N.Y. 


Contains Crude Cod Liver Oil, Zinc 
Oxide, Taicum, Peteolatam and Lanolin 
Used effectively in GENERAL PRACTICE for A 
the treatment of Wounds, Burns, Indoleat Ulcers, 
Decubitus, Intercrigo, Skin Lesions, Hemorrhoids, he 
Anal Fissures, etc. 
In PEDIATRICS for the treatment of Diaper 
Rash, Exanthem, afed and Irritated Skio 
caused by Urine, Excrements of Friction, Prickly 
Heat and in the marsery for General Infant Care. 
Fatty acids and vitamins afe in proper ratio, 
y producing optimum results. Non irri- 
tant, acts as an antiphlogistic, allays pain, stim- 
ulates granulation, favors epithelization. Under 
ckly cast 
d 
Ib. jars. 
Professional 
on Request 


Desitin dressing, necrotic tissue 1s qui 
off. Dressing does not adhere to the wound. 
Samples 


In tubes 1 0z., 2 oz., 4 oz., and 1 
Desitin Medicinal Dusting Powder is super 
fatted with crude cod liver oil in a non irri- 
tating powder base. Indications: In infant care 
in the treatment of IRRITATED SKIN, SUPER- 
FICIAL WOUNDS, DECUBITUS, INTER- 
TREGO, PRURITUS and URTICARIA. In 2 
oz. Shaker-Top Cans. 
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half a 
minute, 
doctor... 


oot dre the bane of podiatry. 


MUM, sndw-white, fragrant, dainty—can be applied 
in 30 seconds, yet it neutralizes perspiration odors for 
many hours) reaseless, stainless, harmless to skin and 
fabrics—MUM has been, scientifically formulated to 
provide positive protectia@y without interfering with 
normal sweaiagiand activity, 


feet will feel 
ors be elimi- 


Use MUM 
it facilitate —the® 
fresh and clean—embe 
nated—speedily, easily, pl 


MUM 


takes the odor out of stale perspiration 


A Product of BRISTOL-MYERS COMPANY 
19 West 50th Street ° New York 20, N. Y. 
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Knowledge, Skill, 


Experience and 


Foot Health... 


-.. They go hand-in-glove, 
‘hese essential qualities for 
the successful practice of your 


profession. 


For over thirteen years, it has 


__.<Y been our privilege to meet the 
= Chiropodist's specific professional 
needs with exacting care and a studied application of 
technical understanding. We are proud to play our part 
in providing you with our many-sided service. 


burg Foot Appliance Co. 


117 E, 5th ST. AUSTIN, TEXAS 


We invite your requests for our free catalog on our 48-hour pre- 


scription service, and our complete line of chiropody supplies, 
appliances and precision instruments. 


| 
\ 
7 
ae 
Sa 
AN 
¢ | 


CLEARED in 5 WEEKS with TARBONIS 


Before 


ECZEMA (2 YEARS’ DURATION) 
This stubborn case of Eczema, of 2 years’ duration, in a 50-year-old 
charwoman, did not respond to many different types of therapy. 

When treated with two daily applications of TARBONIS Ointment 
for only five weeks, the patient was discharged, with the lesions com- 
pletely cleared. 

This is only one of a series of clinically-controlled cases treated 
successfully with TARBONIS. 

TARBONIS is highly effective in the management of Eczemas, ; 
Psoriasis, Seborrheic Dermatitis, Intertrigo, Varicose Ulcers, Chroni ? 
Contact Dermatitis and Pruritus. 
TARBONIS—2%-0z., 8-0z., 1-Ib. and 6-Ib. jars. 
©. 

THE ORIGINAL CLEAN, WHITE COAL TAR CREAM ane, © 

All the therapeutic advantages of crude coal tar with 
irritating residues removed; higher in active frace 
tions of coal tar; homogenized for perfect emul- sy Ka 
sification. COLL 


‘ 
Where infection plicates the clinical > 
picture, SUL-TARBONIS (TAR- 
recommended, 2%4-oz. and 1-lb. % C4 
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tested and proved effective in the 


prevention and treatment of Athlete's Foot 


Tests prove that 9 out of 10 get complete 
relief from Athlete’s Foot after a 30-day 
Quinsana treatment. Quinsana’s antiseptic 
action inhibits the growth of the fungi that 
cause dermatophytosis. And Quinsana helps 
—_ the moisture in which these fungi 
breed. 


MOST CHIROPODISTS RECOMMEND QUINSANA 


According to N. A. C. surveys, the majority of 
chiropodists recommend Mennen Quinsana 
for the prevention and treatment of Athlete’s 
Foot. Most practitioners counsel the daily 
use of Quinsana Foot Powder—many 
finish treatment with Quinsana as a 
prophylactic measure. 


INSTRUCTIONS FOR USE OF QUINSANA 


1. Shake Quinsana on feet. 
2. Shake Quinsana in shoes, to absorb moisture. 
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REPORT OF THE PRESIDENT 


THE FISCAL YEAR of 1948-49 has drawn to a close and it is my pleasure 
and privilege to submit to you my report. I say it is my pleasure, for 
although this report in itself may not appear impressive, it has, never- 
theless, been a year of achievement and progress for our Association. 
I share with every member of our Association the deep gratification of 
this progress. I say it is my privilege, because I consider it an honor 
to be associated in this work with the magnificent group of men who, 
through their wisdom and enterprise, leadership and loyalty, have made 
such progress possible. 

At the beginning of the last fiscal year, we already had a progressive 
and renowned Association, nationally recognized, esteemed and respected; 
at the end of it, I trust that we have an Association greater still, even 
more widely renowned, even more highly esteemed. 

Since the bulk of important work of our Association is performed by 
the various standing committees and, since each committee chairman 
will render his individual report, obviously I must here refrain from 
referring to the activities of the various committees. However, that you 
may have a realization of the scope and extent of the activities of each 
committee, and therefore understand and appreciate the accomplish- 
ments of our Association as a whole, you are urged to study very care- 
fully the report of each committee chairman. 

Soon after the adjournment of the twenty-ninth House of Delegates 
at Louisville, a meeting of the Executive Committee of the N.A.C. was 
called for the purpose of selecting key men to head our various Asso- 
ciation committees. Much time and thought were expended in these 
deliberations until we finally emerged with a completed list of chairmen 
for these various positions of responsibility. Notification of these a 
pointments were sent out with dispatch and it was heartwarming to i 
serve that, with but one or two exceptions, these positions of responsibility 
were accepted to the man. It is gratifying indeed to see such a fine spirit 
manifest and particularly when, since many of them had at great sacrifice 
been carrying on nobly for years, could, because of that fact so easily 
have said, “Let George do it.” 
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Early in the present administration, some embarrassment to the writen 
and considerable misapprehension in our Association was inculcated or 
occasioned as the result of an unforeseen circumstance which arose rela- 
tive to the matter of our convention city for 1949. Perhaps a brief 
summary of the story is indicated here. 

The California delegation extended to the House of Delegates at 
Louisville a very cordial and generous invitation to hold our 1949 N.A.C. 
Convention at the Biltmore Hotel in Los Angeles. The House of Dele- 

ates, with but a single dissenting voice, enthusiastically accepted the 
invitation. Sometime later when hotel space estimates were submitted 
by the Biltmore, analysis revealed that an apparent deficit of some 
$2,500.00 to $3,000.00 would be incurred by holding the meeting in Los 
Angeles. one estimates were solicited in all other suitable and adequate 
hotels in all other cities in California which seemed likely to have the 
facilities to accommodate us. These hotel space estimates differed little 
if any from the original space estimate of the Los Angeles Biltmore Hotel. 

There being no provision in the budget of our Association for con- 
tingencies of this magnitude, your officers considered the situation of 
such importance as to warrant a decision from the organization of our 
Association which is set up to function in such emergency matters—the 
Council of N.A.C. Thus, a poll of the Council was conducted, the re- 
sult showing an overwhelming majority opposed to holding the 1949 
Convention in California, under the existing circumstances. 

Because more than four months were consumed in our attempt to 
resolve the Los Angeles convention matter, our Convention Manager 
was desperately appealed to to find a convention city as soon as possible. 
Considerable dificulty was experienced in finding suitable dates and 
hotel accommodations in many cities to which he had written. The 
hotel which came nearest to meeting our requirements was the Drake 
Hotel in Chicago. 

To our good friends, the members of the California Association of 
Chiropodists, I bespeak the sentiments of every member of our Asso- 
ciation in expressing extreme regret over the turn of events which made 
impossible the acceptance of their generous invitation to meet with them 
this year. That we are deeply cognizant and appreciative of their 
wonderful spirit of understanding and forbearance, and that another 
invitation may be extended us when circumstances are less exacting. 

With a degree of unexpected suddenness health insurance has been 
catapulted into the forefront as a major national issue. The whole idea 
of health insurance is familiar to those who hang around legislative halls 
in Washington. They have heard mention of it from one end of Penn- 
sylvania Avenue to the other. It was a part of the theme song of the 
late President Roosevelt, and when Mr. Truman inherited the New 
Deal, and even before he turned it into the “Fair Deal” he was having 
a lot to say about government-supported medicine. 

The details of Mr. Truman’s plan and program have not been too 
clear. It is known that he wants medical care available to every citizen 
of the country, and available at a price each person is able to pay. He 
is convinced that medical care is too expensive, and that there are liter- 
ally hundreds of thousands of people in the Nation who are being 
deprived of proper medical attention because of economic reasons. 

Coupled with these facts is the thoroughly noble objective for which 
‘President Truman is fighting, namely that nothing can be spared to 
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raise the general level of health in the United States. This is the mutual 
concern of the A.M.A. It is an ideal to which the professional men of 
the Nation have given liberally of their time and income through re- 
search and experimentation. 

How all this needed medical care and the full complement of needed 
medical personnel are to be provided seems to be the crux of the whole 
issue as it has appeared across the years. There is every justification for 
fearing that when the government takes over the job, what we will 
have will be “socialized medicine” of a type that could be abused and 
even become thoroughly vicious. That we do not want, but the fact 
of low health levels remains to startle and to challenge. 

There have been many who have hoped that the A.M.A. would pro- 
vide the leadership to remedy the distressing lack of medical care and 
personnel. Those who are not aggressive in the present expansive 
program of the A.M.A. may insist that the Association does not have a 
remedy. As far as the public can see all that the A.M.A. now has is a 
tremendous slush fund—made available through assessing every member 
a minimum of twenty-five dollars—with which to fight all legislation that 
even casually resembles preconceived ideas of “socialized medicine.” 

The blatant denunciation of the A.M.A. by these casual observers 
is not fair. There is much more to the A.M.A. program than mere 
lobbying. Perhaps the greatest fault with it is not understood by the 
laity and has not been too well interpreted by the members themselves. 

There seems to be only one logical conclusion. The A.M.A. still 
has a chance to provide the leadership that will determine the type of 
health program to be endorsed and even sponsored by the government. 

Admitting that some form of such health insurance, medical care pro- 

am, and medical personnel recruitment are coming, the A.M.A with 
its accumulated intelligence in the field should be able to tell the people 
what can be done and at the same time keep the whole program in 
private enterprise and away from the dreaded and impending socializa- 
tion that has a grave chance of stifling so much that is agpodd American 
and desirable. That must be avoided if at all possible, and only the 
A.M.A can provide the leadership to avoid it. 

I was privileged to join the Defense Committee in February to confer 
with officials of the Surgeon General’s office on various matters con- 
cerned with commissioning chiropodists in the U. S. Army. Brigadier 
General Armstrong received us most graciously and manifested more 
than ordinary interest in our appeal. He seemed definitely of the 
opinion that we should hold out for commissions instead of warrant 
officer rank which was recommended by an organization of orthopedic 
surgeons some time ago. The chief authority now seems to rest in the 
hands of a special committee appointed by the former Secretary of 
National Defense, Mr. Forrestal, and known as The Armed Forces 
Medical Advisory Committee—consisting of some thirteen members and 
scattered throughout the land. Col. Louis Johnson has succeeded Mr. 
Forrestal as Secretary of National Defense and it is hoped that this 
change may be significant in facilitating the efforts of our N.A.C. 
Defense Committee. 

During the year conferences were held at the Mid-Atlantic Zone Con- 
clave in Washington, D. C.; Des Moines, Iowa; the Region Six Asso- 
ciation of Chiropodists at Omaha, Nebraska; Rochester, Minnesota; 
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the New Jersey State Meeting at Atlantic City, and at the Southwestern 
Chiropody Conclave which was held in New Orleans. Attendance at 
these meetings and reports from other state and regional conventions 
signify evidence that our profession stands determinedly toward a high 
standard of excellence in expansion and advancement. 

As you know, the Washington, Omaha, and New Orleans meetings 
were Zone meetings. I understand that New Jersey is planning to in- 
clude several states as co-sponsors of their annual and traditionally suc- 
cessful state convention. For this attitude 1 commend them for I am 
definitely convinced that Zone meetings and organizations offer much 
toward the progress of our profession as a whole. All these Zone meet- 
ings were well attended pet | the scientific pore demonstrated great 

rogress in research and new methods of treatment technique. Our 

one Committee Chairman has worked out some eleven zones. May the 
time soon come when all eleven of these zones will be functioning 
with the enthusiasm, zeal and effectiveness which was so manifest at the 
meetings wnich | attended during this year. 

The late Senator S$. Copeland of New York, while addressing the 
Podiatry Society of the District of Columbia in the “early days” scated, 
“We never reach our ideals, whether of mental or moral improvement, 
but the thought of them shows us our deficiencies, and spurs us on to 
higher and better things.” My series of “President’s Messages” were 
drafted to a large degree in the realm of “ideals” and therefore may 
have appeared somewhat unorthodox and hardly in conformity with 
the conventional type of article found in professional journals. Yet the 
steady stream of letters of favorable comment from our Journal readers, 
leaves me with the feeling that, in essence at least, these articles served 
a good purpose and this in spite of the circumscribed ability of the author. 
I desire to acknowledge and commend each member of the Council on 
Education for their tireless efforts and superb accomplishments during 
the year. Also the affiliated specialty organizations—Women’s Auxiliary, 
Military Association of Chiropodists, American College of Foot Surgeons, 
American Society of Chiropodical Roentgenology, Chiropody Biblio- 
graphical Research Society and the National Association of Chiropodical 
Assistants, as well as all other organized groups whose chief interest is 
in the advancement of the profession. 

Grateful appreciation and gratitude is hereby extended to our Execu- 
tive Secretary with whom I have been in such close contact this year 
and who has handled the voluminous business matters of the Association 
with such incredible exactitude and dispatch. 

The Executive Secretary is also Editor of the JouRNAL, Business Man- 
ager and Convention Director—each of which would be a time-consuming 
job for the average person. Dr. Stickel not only executes these stations 
with dignity, alacrity and dispatch but somehow finds time for expansion 
and organization work. (Witness the “Norwich Plan” project and other 
similar endeavors). 

Although these responsibilities have been carried out magnificiently 
thus far—thanks to the extraordinarily versatile qualities of Dr. Stickel— 
obviously the responsibility is too great for one man to manage indefi- 
nitely. Therefore, in the interest of our Association, as well as that of 
Dr. Stickel personally, ways and meang should be instituted toward 
supplementing the staff of the Executive Secretary. Fruition of our 
plans for a new building will be the first step in this direction. There 
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is wisdom in anticipating and providing for emergencies before they 
arise. 

My sincere thanks are also extended to the officers and committee 
chairmen who have served so faithfully and upon whom I have leaned 
heavily for counsel and guidance and particularly during this year. Also 
to all those, both within and without the profession who have generously 
manifested their interest in the success of our Association. 

In conclusion, let me assure you that we have every reason to be opti- 
mistic about the future of our profession. Great strides are apparent in 
every department of our organization. We are realizing more and more 
the admonition of Ben Franklin to another group and era, but so appli- 
cable and significant to our organization: “We must not in the course of 
public life expect immediate approbation and immediate grateful 
acknowledgement of our services. But let us persevere through abuse 
and even injury. The internal satisfaction of a good conscience is 
always = and time will do us justice in the minds of the people, 
even of those at present the most prejudiced against us.” 

We can be proud of our accomplishments, yes; but we must con- 
stantly strive for continued strengthening of our organization, so that 
it may continue to grow in size and strength and ability to serve; and 
we must do nothing that would in any manner weaken it. Thus, by 
generous consideration toward each other and a sincere and genuine 
unity of purpose manifest, we march onward toward the goal which 
beckons us—a high standard of excellence for our profession—that our 
obligation of service to society might be facilitated to the maximum. 

To my esteemed friend, President Floyd Frost, my compliments and 
sincere good wishes for a happy and successful administration. The 
Association enthusiastically welcomes you as its leader and shares your 
wholehearted interest for a banner year of progress for our profession. 


Respectfully submitted, 
Fred W. Isaacs, D.S.C. 


PROFESSIONAL IDEALS 


ManiFEstLy the Healing Professions must, of necessity, function and 
develop under the conditions of freedom in the quest of knowledge and 
skill, and in conformity with their historical aspirations. Any lesser 
role means deterioration, and moral and technical decline. Hence, the 
leaders of the Professions, to be amongst the sages assessing and preserving 
human values of abiding worth in a fast-changing, chaotic world, must 
have a living Faith in the ideals of the professions—they must fervently 
desire their upholding and enhancement—and seek to secure them with 
firm pur and unyielding resolution. Anything less will not be en- 
lightened and inspiring leadership—but misguided and misleading com- 
romise and appeasement—in short, the inception of a steady process of 
internal decline and decay. 
“The Ariadne Thread of Faith,” S. African D.J., Mar., 1948. 
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PLASTIC WEB RECONSTRUCTION 
FOR SOFT CORN OF FOURTH INTERSPACE 
G. ALVAH HOFFMAN, D.S.C. 
Plainfield, N. J. 


Few disabilities of the foot have received more diversified treatment 
than that of heloma molle or soft corn. Aside from varied and sundry 
operative correction, numerous pads, shields, strappings and mechanical 
devices have been utilized in an effort to restore normal alignment or 
remove pressure. 

In many instances some degree of suffering is abated. In others 
symptomatic relief is accomplished by relieving pressure and these tech- 
niques are certainly to be employed in those cases where secondary changes 
are as yet of little consequence or where operative procedure is a risk 
or the patient is not in accord with such method. 

In view of the clinical picture and the secondary changes in most 
of the cases, of any chronicity, only relief can be hoped for and that 
of a temporary nature through the use of these palliative devices. 

Where we wish to correct the associated adhesions, enlarged bursae, 
bony prominences and other vicious secondary changes surgery is to be 
suggested. By the number of chronic soft corn cases one constantly sees 
in private and clinical practice there is a tremendous potential for this 
type of therapy. The occurrence of these cases is by no means uncom- 
mon and frequently are they met with a long history of palliative treat- 
ment. More important, far too frequently the prospect of a surgical 
correction is entirely foreign to the patient. This is inexcusable in the 
light of clinical records in favor of surgical intervention. The patient 
is entitled to the therapy of greatest promise even when it necessitates 
referring the case. 

Chronic soft corns present the same pathological changes as hard 
corns, i.e., overgrowth of epidermis, enlarged or atrophied papillae, 
enlarged capillaries, fibrous adhesions of soft structure about the under- 
lying joint and often joint enlargement. They may be soft and macerated 
simply because of location between the toes. It is emphasized that 
in heloma molle we are dealing primarily with pressure through the 
medium of opposing joints and external shoe impingement. The forces 
which alter osseous relationship include trauma, external pressure, 
inflammatory processes with contracture or spasm and unorthopedic 
attitudes, i.e., eversion, limited foot motion, which prevents proper 
adaptability, and a distortion of the triangle of balance with its resultant 
abduction of the forefoot. The immediate cause of the soft corn found 
in the fourth interspace is the pressure of the head of the fifth proximal 
phalanx, which pinches the webbing or fold of epidermis between the 
toes. The helomata here are usually of the twin variety and eventually 
result from impingement of the epidermal fold, one appearing at the 
head of the proximal phalanx of the fifth toe, the other straight back 
in the most proximal portion of the web proper. This is the variety 
of soft corn that we are interested in for this paper. All other varieties 
are treated according to the symptoms which they present. 

It has been reported that in ninety percent of these cases soft corns 
are due to the malposition of the fifth metatarsal accompanied by an 
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acquired or adapted displacement of the fourth metatarsal. The func- 
tion of the fifth metatarsal articulation is defeated to a great extent; 
acted upon by a weakened muscle structure, bearing the brunt of shoe 
resistance under dynamic pressure as well as referred pressures as a result 
of derangement and twisting elsewhere in the foot structure. Severe 
injury is the result in the friction areas. The underlying etiology is 
admittedly orthopedic, which must be treated accordingly to ward off 
further untoward results, but the immediate pathology is a surgical entity 
and should be treated as such. The orthopedic regime is not to be 
considered here but the soft corns and other soft tissue changes are. 
From personal observation few of these cases show actual exostosis of the 
bony structure but rather are the result of pressure from a normal prom- 
inence which is malaligned. Where actual enlargement or outgrowth 
exists there are standard procedures available from the many texts. 
The following is offered for those cases in which soft tissue pathology 
is evidenced and in which reoccurrence is prevented by circumventing 
the deformity present. 

DaCosta was probably the first to call attention to the fact that the 
pressure of skeleton would cause the production of new tissue. He sug- 
gested uniting the toes by removing all the skin and suturing the adjacent 
surfaces. A modification of this technique is the one offered; a technique 
which is by no means new. The author has used it for twelve years. 
It is one of the few procedures that can be rightfully claimed by Chirop- 
ody, having been originally demonstrated by a chiropodist, and is here 
outlined as originally given by Dr. Jay T. Corrigan. 


OPERATIVE TECHNIQUE 


Fig. |. Infiltration for web resection. 


AssociaTION of CHIROPODISTS 23 


Under local block and infiltration anesthesia (Fig. 1), sectional in- 
cision is employed. First incise down and around the heloma which is 
farthest advanced in the interspace or most distally situated. This in- 
cision is made only through the epidermis. The toes are then held 
together. Thus the cut surface will ooze and transmit the outline to the 
opposing toe. With the scalpel follow this blood line to complete the 
section. Extreme gentleness should be exercised. Dissection here is 
often difficult, due to the limited space in which to work and suture. 
Start a strip of skin with your scalpel at the distal margin of your section 
and secure it with a clamp (Fig. 2). Then with a second clamp peel 
the epidermis from the subcutaneous tissues by blunt dissection (Fig. 3). 


Fig. 2. Anterior or distal heloma dissected and flap started. 


Be most cautious about sharp dissection directly in the web since on 
occasion the Dorsalis Pedis artery is found nearer the surface than nor- 
mally. The Dorsalis Pedis even at this remote point in its course can 
and does at times prove a serious spurter. The opposing “raw” surfaces 
are now drawn together by suturing the opposing margins of the incision. 
Sutures are placed close together and straight across (Fig. 4). Leave 
them untied and long enough to cut until all have been placed. Then 
test each one by drawing it up to see that the skin unites without any 
puckering. Reapply any sutures showing a pucker. Tie and leave 
sutures long enough to be found when ready for removal. At no time 
during subsequent dressings should the toes be spread. A single layer 
of sterile gauze is placed between the toes and another above and below 
the interspace to seal it off. Stitches may be removed in ten or twelve days. 
Again, do not forcibly spread the toes when removing the sutures. The 
toes are now held in apposition for another two weeks by a narrow strip 
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Fig. 3. Following dissection. 
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Fig. 4. Sutures applied. 


of adhesive tape. Recovery is complete in between three and four weeks. 
The new reconstructed web will be forward, anterior, of the offending 
skeletal pressure. 

In conclusion, we wish to state that this a is quite satisfactory 


and gives good —— results in properly selected cases. It is not 
a panacea for all cases of heloma molle. It might be added that few 
chiropodical procedures are offered with a “clinically tried” background 
as complete or case histories as numerous. At the time of its inception 
six hundred cases were operated and studied and no reoccurrences were 
evidenced. The author has used the technique clinically and in private 
practice for many years with complete satisfaction. With careful applica- 
tion this is very definitely a positive answer to countless numbers of 
chronic soft corn cases. Personally I have never seen a reoccurrence. 
423 East 7th Street 


REPORT ON CHIROPODICAL EXAMINATIONS 
AT NORWICH, NEW YORK HIGH SCHOOL 


Dr. Lawrence Cumincs, Director of the Norwich Plan—Community 
Foot Health Service, which is sponsored by the National Association 
of Chiropodists, has submitted a preliminary report on his examination 
of students at Norwich High School, which appears below. The report 
covers a period of one month. Two hundred and twenty-seven female 
students and one hundred and sixty-two male students (total three hun- 
dred and eighty-nine) were examined. Ages ranged from eleven to 
eighteen years. 


TABULATION 
Total Number Examined 389 (Female 227, Male 162) 

Number of Disturbances Percentage Combined 

Manner of 
Walking Female Male Female Male No. Percent 

Number of Disturbances Percentage Combined 

Manner of 
Walking Female Male Female Male No. Per cent 
Toe in 8 7 3.5, 4.3 15 3.8 
Toe out 66 73 29. 45. 139 36. 
Footgear 
Fit of Stockings 57 61 25. 36. 118 30. 
Fit of Shoes 122 61 58. 36. 183 47. 
Last 108 55 47. 34. 163 42. 
Foot at Rest 
Color 1 <1. <i. 
Position of Toes 4 15 1.7 9. 19 4.8 
Forefoot to rearfoot 19 8 8. 1.8 22 5.8 
Foot to leg 1 <l 1 <i 
T OURNAL of the National 
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Skin 


Heloma 41 9 18. 5.5 
Tyloma 38 28 17. 17. 
Verruca 4 9 1.7 5.5 
Mycosis 9 15 3.9 9. 
Other Dermatopodic 3 3 1.3 1.8 
Sweat Glands 

Anhidrosis 8 2 1.3 1.2 
Bromodrosis 2 1.2 
Hyperidrosis 8 24 3.5 14. 
Nails 

Cutting Habit 91 77 40. 43. 
Ingrowing 3 1.8 
Inverted 2 4 <i. 2.4 
Other 3 2 1.3 1.2 
Motions at Rest 

Adduction 

Abduction 

Flexion Foot 35 8 15. 4.9 
Extension Foot 1 <i, 

Eversion 3 1.3 
Inversion 1 1 <i. <i. 
Flexion Toes 3 1.8 
Extension Toes 10 8 4.4 4.9 


Points of Tenderness 
Digital Pressure 17 9 7.4 

At Motion 10 4 4.4 2.4 
On Weightbearing 5 5 2.2 

Change of Contour on Weightbearing 


Antero-Postero 48 26 y+ 16. 
Postero-Antero 45 17 20. ll. 


168 


74 
62 


COPY DEADLINE FOR JOURNAL 


ON THE ISSUE. 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 
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BALANCE THERAPY 


GEORGE OGDEN, D.S.C. 


Worcester, Mass. 


Tue subject of the distribution of body weight on and through the 
various parts of the foot has received increasing attention in the literature 
during recent years. Most of the writers on this subject have been in 
basic agreement that in correction of faulty posture, emphasis should be 
placed on increasing the functional capacity and efficiency of the com- 
ponent parts of the foot. The theory on which this belief is based is 
be when function is improved, structural correction will ultimately 
ollow. 


It should be apparent that if we are to estimate and correct the dys- 
function or malfunction that exists in a foot, these estimations and 
corrections should be made under functional conditions, i.e., with the 
— standing in his bare feet, and with the feet parallel and about 
our inches apart. 

An yey. correction, or inlay made from a chart or over a cast 
cannot be said to offer accurate balance inlay therapy, since it was not 
constructed a the indications of normal weightbearing atti- 
tudes and stresses. To make exact corrective inlays possible of con- 
struction under functional conditions the writer has created a device 
and an instrument to be used in aligning and correcting faulty foot 
posture during actual fabrication of the inlays. 

In the proper construction of balance inlays, as just implied, the 
relationship of body posture to foot posture must be recognized. The 
patient should be standing straight, with the shoulders and arms relaxed, 
the chest lifted, and the abdomen drawn in. The mid-line of the body, 
as viewed from the side, should be vertical. We find that in this upright, 
barefoot stance, in the normal subject, the weight of the body will fall 
properly on the feet. If, however, weight is distributed abnormally, the 
resulting hip and back involvement causes the entire body to incline 
forward. (A further complication, not given enough attention by chi- 
ropodists, is a tilting of the shoulders with concomitant curvature of the 
spine, tilted pelvis, and a real or apparent shortened leg. Seven women 
out of ten can be found to exhibit this syndrome, and it is an objective 
symptom-picture which deserves more consideration and study than it 
has been getting from our profession. We should routinely look for 
tilted shoulders and pelvis in those female patients who complain of 
chronic backache.) 

In pronation or medial imbalance, with a concentration of the weight 
falling on the inner side of the foot, the average foot twists downward 
and inward at the subastragalar joint. In a highly arched foot inrolling 
will be more likely to occur at the ankle joint, and the muscular imbal- 
ance in this type of foot will transfer the weight to the forefoot. We 
have all seen highly arched feet with gross hypertrophy of the structures 
at the ball of the foot and especially with large adipose-and-connective- 
tissue pads at the plantar aspect of the first metatarsal-phalangeal joint. 
It may be noted parenthetically, however, that occasionally one will see 
a cavus foot with a lateral imbalance which appears to cause the line of 
weight-bearing to fall more laterally than medially. 


If we accept that a one-sixth inch deviation of foot structures from 
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normal can cause a one inch body imbalance, it is not difficult to 
perceive the importance of the relationship of foot posture to body 


posture. 


Anatomical Planes in Balance Therapy 


In the administration of balance inlay therapy, it is necessary that the 
entire osseous structure of the foot be considered as one composite unit. 
No one member of the skeletal structure of the foot can be divorced 
from another, since no individual bone or arch is capable of governing 
or maintaining normal foot or body posture by itself. These arches 
and bones collectively under normal functioning conditions act as 
organs of balance and locomotion. The foot distal to the heel bone 
is generally considered to be divided into two longitudinal planes or 
sections, both planes articulating with the os calcis. The medial section 
consists of the first, second, and third metatarsal bones with their digits, 
the three cuneiform bones, the scaphoid, the astragalus, and the os calcis. 
The lateral section includes the fourth and fifth metatarsals and digits, 
the cuboid, and the os calcis. 

In treating an imbalance of either of these two sections obviously we 
must give consideration to the other section, and to correct both medial 
and lateral imbalance it is necessary to direct our attention especially 
to the calcaneus, because both sections articulate with this bone. The 
first toe must, ideally, be properly aligned with the medial side of the 
os calcis in all cases of foot imbalance, and it is possible and practical 
to obtain this ideal alignment in rier a cent of the cases, painlessly, 
under functional conditions of weight-bearing. Preliminarily, of course, 
radiographs should be taken to detect any osseous malformations or 
pathology. 

In using the author’s device the objective is not to overcorrect any 
structural or functional imbalance, but rather to redistribute the weight 
toward whatever section of the foot may be indicated for correct balance. 
In other words, the objective is to restore and maintain muscle balance 
to such a degree that structural correction will ultimately follow. This 
method of balance therapy is based on principles which all orthopedic 
authorities recognize. Basically it is similar to wedging of shoes, but it 
offers a means to eliminate all the disadvantages embodied in shoe 
wedging. The wear and tear to which shoes are subjected soon results 
in compression and distortion of any wedges and nullification of their 
benefits, so that such wedges should frequently be replaced, for maximum 
efficiency. Accurate replacement may be awkward or difficult, even 
when patients will keep appointments faithfully. 

On the other hand when properly made inlays are used, correction 
of the foot imbalance is constant, regardless of shoe wear, and adjust- 
ments to the inlays are easily made. The doctor keeps a better control 
of the patient; guesswork is eliminated, and the practitioner does not 
depend on outside sources to construct or alter the appliance. The 
appliance is molded directly to the foot and incorporates the exact 
correction necessary as the case progresses. 

We know that even under professional guidance two out of five appli- 
ances may be failures, and in commercial appliances nine out of ten are 
failures. Personally, I feel that all commercial appliances are failures 
or worse, but occasionally we meet a patient who continues to wear 
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such appliances—even though they may be causing other imbalances— 
because of the feeling of support obtainable from almost any kind of 
gadget in the shoe. These patients do not realize that such supports 
may actually be detrimental to their foot health. 


Description Of Author's Balancing Device 

The device consists of two U-shaped platforms (Fig. 1) mounted on 
and controlled by a screw and lever arrangement. Each platform is 
about five inches by fourteen inches—large enough to accommodate the 
largest feet—and the pair together is built strongly enough to sustain 
full body weight. The material and construction of the platforms is 
such that the governing elements of the unit may tilt, bend, and flex 
the platforms in any direction without breakage. 


Fié.4 FIG. 2 


The anterior supporting upright (Fig. 2, A) of each platform is 
capable of inducing a rotary movement of the platform, as occurs in 
abduction or adduction of the foot. Any forefoot malposition may be 
gauged and measured by this rotary motion. The front upright (A) 
may also be moved horizontally to determine exact points of weight- 
bearing at the ball of the foot, and to find the heel to ball measurement 
of each pair of feet examined. 

All movements are objectively visualized, and calculated mathemati- 
cally, so that mechanical therapy becomes a science, and most of the 
failures otherwise encountered in making and dispensing foot appli- 
ances may be eliminated. 

By proper manipulation of the governing elements, rotation of the 
heel may also be obtained, and a bowed Achilles tendon can be effec- 
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tively straightened so that the body weight will fall at the center of 
gravity of the heel. 

In using the device, the patient stands on the levelled U-plates and 
the front upright is moved longitudinally as needed, to locate correctly 
the support for the ball of the foot. The Achilles tendons are then 
observed, and the plates adjusted to secure perpendicularity of these 
tendons. The position of the plates at this stage will show the kind 
and degree of correction required to balance the feet properly. The 
controls are tightened to hold the plates in the position they have 
now assumed, before the patient steps off, and by means of the author’s 
measuring instrument, the operator determines and records the thickness 
of wedges required to bring about permanent foot re-alignment. 

Celastic wedges one-eighth inch thick, of approximate size, are feath- 
ered off, and positioned according to the indications and measurements 
for the individual foot. The wedges are processed and cemented together 
while semi-soft and pliable, and assembled with pressure against the 
patient’s foot. The patient is asked to stand on the platforms with the 
shells in situ, and the shells are thus molded simultaneously to the fixed 
shape of the platforms and to the patient’s feet. After a few minutes 
the patient steps off, the a are trimmed to size and placed in the 
shoes. Two hours of weightbearing will result in an y res rigid 
enough to hold the adjustments indefinitely and thus keep the foot 
constantly in proper posture, although, as noted elsewhere, severe cases 
of imbalance may do better with only gradual correction over a period 
of weeks. A leather or ere cover may be applied to the inlays at 
any stage of treatment, if desired. 


Case Histories 


In the following cases, inlays were constructed with the help of the 
author’s balancing device, and results have been uniformly much better 
than were previously obtained in similar cases where inlays were made 
over casts of the feet. | 

Case 1: Mr. W. S., age 55, mailman, was referred by a physician to 
this office on May 5, 1948 for a metatarsal disturbance of the right foot. 
The patient had had previous treatment elsewhere with very poor 
results. His condition had worsened until he was unable to work, and 
at this time he consulted the physician. Radiographs were taken in 
my office as a first step, and were found to be negative except for a 
slight elongation of the second metatarsal bone of the right foot. The 
patient was placed on the device, and his general weight-bearing posture 
observed. The right foot was rotated laterally so that the foot reached 
a position of abduction at five degrees, at which point the foot became 
symptomatic and painful, with the pain localized at the plantar area 
of the first and second metatarso-phalangeal joints. The foot was then 
rotated gradually in the opposite direction to a position four degrees 
from zero. In this position of adduction the foot was asymptomatic. 

On the second visit inlays were molded to duplicate this attitude at 
four degrees from zero medially. After the patient had worn the inlays 
twenty-four hours the foot felt so much better that the patient wished 
to resume work, but he was advised to wear the inlays two days more 
before returning to work. This patient returned for a recheck on 
July 28, at which time the feet were without symptoms, and the inlays 


AssociaTION of CHIROPODISTS 31 


4 


were adjusted to fit a pair of new shoes. The patient will be advised 
to discontinue use of the inlays after wearing them six months. 


Case 2: K. L., laborer, age 63, presented himself on February 14, 
1948, with ulcerated tylomata under the first and (together) the fourth 
and fifth metatarsal heads. This condition in the right foot was more 
severe than in the left. The patient also complained of severe cramp-like 
pains, intermittent claudication, and numbess in both feet. Because of 
the tylomata the patient could not bear his weight on the forefeet. The 
oscillometric readings were very low, no pedal pulses were palpable, and 
the distal ends of the toes were cold to the touch and showed purplish 
discoloration. Because of the typical picture of vascular disease, the 
patient was referred to a physician for complete examination. The 
medical man prescribed routine foot hygiene, including a caution against 
—- to extreme heat or cold, and sent the patient back to this 

ce for foot care. 

Complete radiographs were taken of both feet. These x-ray pictures 
disclosed arteriosclerotic changes in the wee arteries, and especially 
in the first plantar metatarsal vessel, bilaterally. Additionally, osteo- 
arthritic pathology was seen at the weightbearing area of the heel and 
at the first and fifth metatarso-phalangeal joints. 

The patient was placed on the author’s device and at point “zero” 
both feet were painful on barefoot standing. At five degrees lateral 
rotation, or abduction, the right foot became extremely painful. In the 
left foot pain was most pronounced at point six degrees, lateral rotation. 
The feet were then rotated in the +, mag direction, to a position of 
four degrees adduction (right), and three degrees adduction (left), at 
which respective positions the pain in both feet was alleviated. A mold 
was made to accommodate the feet at these indicated angles, and in 
three consecutive adjustments at intervals of one week the molds were 
completed. The patient returned on April 17, and at this time no 
ulcerations were present. The feet were fairly comfortable, except for 
symptoms associated with r circulation. A bland lanolin-base cream 
was prescribed for use on the callosities. Three months later, on July 17, 
only moderate callosities were present, and these were reduced and 
dressed. 


Case 3: Mrs. S. G., housewife, age 54, weight 254 pounds, presented 
herself on June 6, 1948. Chief complaint: painful edema of both feet 
and ankles. The patient had been treated elsewhere, with poor results, 
and at the time of her visit to this office she was wearing metal appli- 
ances. Partly because of the pressure and pain resulting from the use 
of these appliances, she could stand only for short intervals of half an 
hour to two hours at a time. 

Radiographs were taken of both feet. Lateral views disclosed mid- 
tarsal fault bilaterally, as well as osteoarthritic changes in the tarsi. AP 
views disclosed metatarsal fault; dorso-lateral displacement of the proxi- 
mal phalanges of all toes, and thickening of the cortex of the shafts of 
the four lesser metatarsal bones, especially of the second and third 
metatarsal shafts, bilaterally. 

Objectively, on weight-bearing, the feet assumed a severe splay pes 
planus attitude, with medial bowling of the Achilles tendons. Both 
these conditions were more noticeable in the left foot. The patient 
could not adduct the feet voluntarily, and in fact subjective foot motion 
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was extremely limited in any direction when the patient was standing. 
No appreciable callosity was seen, although the plantar surface at the 
third metatarso-phalangeal joint of the left foot was tender to palpation. 
The patient was placed on the device, and her feet could be manipulated 
into either adduction or abduction without pain, except that the left 
knee was painful when its foot reached the point of ten degrees abduc- 
tion. The left foot was then rotated oppositely to a point of eight degrees 
adduction, in which position the knee and foot were comfortable, and 
the heel tendon was perpendicular. The right foot was carried to six 
degrees adduction to align the heel tendon. 

By means of inlays constructed in stages, this patient was given two 
degrees of medial correction each week over a period of four weeks, 
for a cumulative total of eight degrees. The arthritic condition present 
contraindicated more rapid adjustment, but the patient stated at each 
visit that her feet felt more comfortable than at the time of the preceding 
visit. When the inlays were completed this patient could stand on her 
feet six hours daily without discomfort. The inlays were fitted to straight 
last oxfords with ten-eighths heels. The patient reported on September 9 
that her feet were very comfortable and that she was able to stand for 
eight or ten hours daily. 


Case 4: Mrs. F. C., housewife, age 55, weight 248 pounds. This patient, 
on September 2, 1948, complained of pain at the plantar areas of the 
heels and metatarso-phalangeal joints of both feet. Blotchy red eruptions 
were seen on the lower half of both legs, accompanied by considerable 
edema of the legs and ankles. She was referred to her physician for 
diagnosis of the leg condition, but his findings did not reveal the cause 
of the foot pains. This patient was severely discouraged and upset, 
because she had tried various arch supports and corrective shoes without 
result—although she was wearing a pair of metal supports at the time of 
her visit—and she was antagonistic to the idea of spending more money 
for supports. 

Radiographs revealed severe derangements at the mid-tarsal area of 
both feet. Objectively the feet appeared rigidly pronated, with no 
apparent subjective ability to perform positional movement to any 
degree. Although restoration of function seemed impossible, the patient 
was nevertheless placed on the author’s device, and by careful and 
gradual governing of the elements of the device, both feet were brought 
to a position of twelve degrees abduction, at which point pain occurred 
in the back and knees. At point nine degrees adduction of the left 
foot and seven degrees adduction of the right foot, the knee and back 
symptoms disappeared, and both Achilles tendons appeared to be 
perpendicular. 

Inlays were molded, with four consecutive rane 4 adjustments, and 
fitted into a pair of oxfords with one inch Thomas heels. The patient 


visited my office on October 5 to donate a jar of pickles as testimony: 


that for the first time in years she had found herself able to stand on 
her feet long enough to do canning. At this time examination disclosed 
that the discoloration and edema of the legs and ankles had diminshed 
fifty per cent. The patient was asked to return regularly for observation 
and adjustment of the inlays. 

29 Pearl Street ‘sit $ 
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SCIENTIFIC AND TECHNICAL DEVELOPMENTS 


DR. CHARLES E. KRAUSZ 
. Philadelphia, Pa. 


MANY NEW materials and processes have been developed which have 
possibilities for use in the profession of chiropody. 

From the “Science News Letter” we have abstracted the following: 

A heat-resistant plastic, a readily moldable synthetic co-polymer con- 
taining carbon, hydrogen and nitrogen, has been developed. It will 
withstand the heat of boiling-water temperature. This compound can 
probably be utilized in the construction of foot appliances. 

A paste of red blood cells salvaged from plasma production was re- 
ported to give good results in speeding the healing of infected burns, 
varicose and other ulcers, and extensive granulating wounds. This 
product will probably find wide use in the treatment of ulcers of the foot. 

Chemical treatments have been developed to make silk stockings run- 
less. When manufacturers are allowed to go back to unrestricted pro- 
duction of hosiery, chiropodists may find that the chemical treatment 
may be responsible for allergic conditions on lower extremities. 

Aid to the diagnosis and J yoyo in disease of circulation, including 
immersion foot, was found in the use of radioactive sodium for the 
measurement of circulation time. 

Streptothricin, a germ-killer which has been developed from a soil 
microbe, is being used in the treatment of infected wounds. When made 
available for the private practitioner, it will prove valuable in foot in- 
fections. 

Swift relief of painful muscle spasm and consequent disability in 
rheumatoid arthritis was reported to follow treatment with prostigmine. 

From the “Military Surgeon,” 95:360:362, 1944: Snow and Kraus 
report recovery from injuries to muscles and joints may be hastened by 
novocaine iontophoresis combined with active graduated exercises. The 
area for treatment extends beyond the region of pain distribution and 
is covered with a gauze pad soaked in a solution of 1% novocaine hydro- 
chloride and 1/20,000 adrenalin in 80% alcohol. A saline soaked crash 
towel is folded over the pad. Flexible metal electrodes are held in place 
by sandbags or bandages. The current is gradually increased to 20 m.a. 
within 20 minutes and then is gently reduced to zero. The resulting 
analgesia lasts 3 or 4 hours. Exercises which were not painful prior to 
treatment are begun immediately. Movements are | in- 
creased in range up to the limit of pain tolerance. € patient is ad- 
vised to repeat the exercises at home for 5 minutes every hour during 
the first day and at less frequent intervals later. Usually one to three 
treatments repeated on successive days are sufficient. 

Hipps and Neely of the Navy Medical Corps report success with the 
injection treatment of flat feet in the February issue of the “Naval 
Medical Bulletin.” Good results were also obtained with normal feet 
that ached from overexertion. The average hospital stay for this condi- 
tion was reduced from about 33 days to six days. Usually after the 
second treatment the men said they wanted to return to duty. The 
treatment follows the method of treating sprained ankles and other 
simple sprains. Procaine hydrochloride is injected through the sole of 
the foot into the sore, painful places. Then the patient lies face down- 
ward with his knees bent to a right angle and the bottoms of his feet 
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are massaged with an alcohol sponge for about five minutes. He then is 

uired to walk up and down the ward about 25 times, which makes 
2 dienes of about a quarter of a mile. After that he is free for the day. 
The injections followed by the walking are repeated every third day. 
When the man is discharged from the a ye he is given a note re- 


uesting two weeks’ light duty. Stretching of the ligaments is considered 

e basic, major cause of persistent pain in all overused feet if infectious, 
degenerative, metabolic and gross injury cases are ruled out. With 
freedom from — after the injection, the patient can continue to walk. 
This prevents loss of strength and tone in leg and foot muscles durin 
the recovery period and also allows the ligaments to increase in Penton 
since they can be used painlessly. 
926 W. Lehigh Ave. 


THE COMMON CORN 
W. W. FINE, D.S.C., F.A.A.C.* 
Columbus, Ohio 


SOMEWHAT AS the common cold baffles the medical profession, similarly 
does the common corn baffle chiropodists. Medical men have as yet 
found no sure preventative or cure for the common cold, and while we 
as chiropodists can say that the proper shoes will prevent corns, we are 
not on very certain ground if we claim to have a specific and inclusive 
cure for the common corn. Large numbers of medical researchers are 
hot on the trail of a preventative or cure for the common cold, and a 
great deal of primary and one Aa work has been done, but unfor- 
tunately a specific still eludes the research men. 

In the same way chiropodists over the years have built up a consider- 
able background and working knowledge regarding the common corn. 
We know that a corn represents a nucleated hyperkeratinization of the 
corium, with the apex pressing on a nerve filament and thereby causing 
pain. We also know that palliative treatment of such an excrescence 
may be performed with scalpel or escharotics, and proper footwear. 
However, palliative treatment is neither very professional nor very last- 
ing in effect, and most of us have advanced to the point where we would 

refer to try to eliminate the corn permanently by re-alignment of the 
eet through the use of various physical and mechanical therapy 
modalities. 

The reasoning that malalignment of structures of the feet results in 
corn formation, and that restoration of the feet to normal will eliminate 
the corn, may be sound in any — case. The fact remains, however, 
that such re-alignment is apt to be .a long and tedious process for which 
relatively few patients have the necessary persistence—or the necessary 
financial resources! 

Nowadays the X-ray is being used increasingly in our profession, and 
through this diagnostic aid more of us have become aware that in many 
cases the common corn stubbornly recurs for the simple but basic reason 


*Surgical Staff Member, Mercy Hospital. 
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that an exostosis or other underlying bony pathology has made recur- 
rence inevitable, in spite of our best efforts at palliation, shoe-fitting, or 
foot re-alignment. 

When such exostoses exist on a phalangeal bone or other practicably 
operable site, the logical indication for the case is surgery; excision of 
the exostosis. In such cases, surgery is the complete specific that has been 
sought to prevent recurrence of the common corn. 

The procedure is relatively simple, for those who have the inclination, 
skill, and facilities to perform it. The entire diseased epithelial tissue 
is excised, along with the underlying adipose tissue, and then the exostosis 
is removed with saw and bone forceps. Personally, 1 P veccea to follow 
a somewhat more radical procedure, along the lines advocated by Drs. 
Collins, Hiss, Mowbray, Frost, and others, wherein the entire head of 
the proximal phalanx is resected. The operation should of course be 
performed in a hospital under strict surgical asepsis, and if properly 
done, it is almost infallible, with practically no recurrences. 

The contracted or hammer toe is another chiropodical problem which 
is best handled by surgical methods. In this defect the tendon of the 
extensor digitorum longus has contracted, drawing up the digit in the 
malposition we all know. Herein, a tendon resection is advisable; one- 
fourth to one-half inch of the tendon is removed (DuVries). The capsule 
of the joint is also removed. The toe is then grasped in the operator's 
hand and firmly plantar-flexed, and the wound is closed while the digit 
is held thus. This procedure will usually correct the most rigidly con- 
tracted toe, without amputation. The patient has a good foot, both 
functionally and cosmetically, since no part of the foot which is impor- 
ant to locomotion or appearance has been removed. 

In the same way, resection of an exostosis at the latero-distal aspect 
of the head of the fourth metatarsal bone will practically always give 
permanent correction for the heloma molle found in the fourth inter- 
digital web or on the fourth toe. 

I do not advocate that every chiropodist should forthwith embark on 
a career of pedal surgery. Far from it; those who have found or de- 
veloped a congenial specialty within the field of chiropody are more 
useful to their patients and to the profession in pens that specialty. 
But I do contend that any excrescence which has been present for a 
period of five years or more may be considered to be non-amenable to 
shoe therapy, appliance therapy or physiotherapy. In such cases, X-ray 
and palpation will invariably reveal permanent damage to the under- 
lying structures which will remain permanent unless and until surgically 
excised. In these cases, constant pressure on the periosteum has created 
an exostosis, with an overlying chronic bursitis and a fibrous degenera- 
tion of surrounding tissue. The chronic hyperkeratizing process is irre- 
versible, and excision is essential. A lesion of short duration, however, 
may possibly be corrected by more conservative measures. 

Summary 

1. The common corn has been as baffling to chiropody as the common 
cold is to medicine. 

2. The chiropodist recognizes several etiological factors as causative 
of a corn: 

(a) Improper shoes 
(b) Improper posture and balance 
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(c) Derangements in the internal architecture of the foot. 
(d) Exostosis of the bone underlying chronic helomata. 


3. In the case of exostosis, only surgical excision of the bony pathology 
will permanently eliminate the corn. 

4. When conservative and reasonable measures fail to eradicate a 
common corn, surgery should be strongly considered. 
83 South High St. 


NO MONOPOLY 


Tue health of the American people and their health resources cannot 
and must: not become a monopoly—either of governments, private enter- 
prise, or charitable organizations. Each of these great institutions has 


- made incalculable contributions to American health. 


Leonard A. Scheele, “The Road Ahead in Public Health,” 
Pub. Health Rep. Apr. 9, 1948. 


OFFICE ASSISTANTS REQUESTED TO 
FORWARD INFORMATION 


Tue N. A. C. is sponsoring a national organization for office assistants. 
Please request your assistants to forward the following information to 
Dr. William J. Stickel, Executive Secretary, National Association of 
Chiropodists, 3500 14th St., N.W., Washington 10, D. C.: 

1. Name of assistant. 

2. Address, city, state. 

8. Name of doctor—employer. 


Further announcement concerning the association of assistants will be 
forwarded. 


STATE AND LOCAL FOOT HEALTH WEEK CHAIRMEN 
REQUESTED TO REPORT 


Att State and local Foot Health Week Chairmen are requested to 
mail their reports on their respective F. H. W. programs for 1949 
to the Executive Secretary immediately. Be sure to include cli 
pings showing name of publications and mention name of radio 
stations, date and time on the air, and a brief description of all 
other activities sponsored in connection with F. H. W. 
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Chiropodists 
94% of cases of det 


The initials NP stand for 
The Norwich Pharmacal 
Company, makers also of 
Pepto-Bismol, Unguentine 
and other fine pharmaceu- 
ticals. The figure 27 stands 
for the preparation’s low 
surface tension (about 4% 
that of water) which facil- 
itates spreading and pene- 
tration. The Norwich 
Pharmacal Company, 
Norwich, N. Y, 
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ermatophytosis 


12 prominent chiropodists collaborated to evaluate the effectiveness of NP-27. 
The official report of their work states, “Of 193 patients with dermatophytosis 
who were- followed, marked improvement when the patients were last seen or 
clinical cures were obtained in 183 (94%).” * Rapid relief of pruritus was 
commonly observed. 

The report adds, “The medication was found to have excellent patient 
acceptance. This is important . . . Any property which is displeasing . . . even 
such a minor one as odor, may interfere materially with its (the product’s) use, 
The records show that patients, besides being well satisfied with the usually 
rapid cure by this preparation, specifically commended its ease of application. 
its clean, cool look and feel, its cosmetic attractiveness, its lack of staining of 
the skin, the fact that it was greaseless, not messy and agreeably scented.” 

NP-27 is fungicidal for both the vegetative forms and the spores of fungi. 
It is also rapidly bactericidal . . . an important property in cases of secondary 
bacterial infection or where the apparent dermatophytosis is really primary 
bacterial infection. It is relatively non-irritating and non-sensitizing. 

Enclosed in each package of NP-27 is a card urging the patient to “See a 
chiropodist.” é 
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ANNOUNCING THE 
THIRTY-SEVENTH ANNUAL CONVENTION 
OF THE 
NATIONAL ASSOCIATION 
OF 
CHIROPODISTS 


AUGUST 18-23, 1949 DRAKE HOTEL 
CHICAGO, ILL. 
All members are cordially invited to attend. Registration 
fee — $10.00. ‘Make hotel reservations early 


SCHEDULE 
Aug. 18 —Meetings, N.A.C. Committees and Affiliated 
Organizations. 
Aug. 19-20—House of Delegates and Council Sessions. 
Aug. 21-23—Scientific Program and Exhibits. 
Aug. 22 —Official Banquet. 


PLAN TO ATTEND AND BRING THE FAMILY 
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TENTATIVE SCIENTIFIC PROGRAM 
N.A.C. CONVENTION 
AUGUST 21-22-23, 1949 DRAKE HOTEL, CHICAGO, ILL. 


Sunday, August 21st 


“RECOMMENDED TECHNIQUES IN FOOT SURGERY” 
D. T. Mowbray, D.S.C., F.A.C.F.S. 
“THE NORWICH PLAN” 
Lawrence Cumings, D.S.C. 
“ORTHOPODIC PROCEDURES” 
Dale W. Austin, D.S.C. 
“THE PHYSICIAN-CHIROPODIST RELATIONSHIP” 
Robert T. McElvenny, M.D. 
“THE CHIROPODIST-PHYSICIAN RELATIONSHIP” 
Wm. B. Ignatoff, D.S.C. 
“THE CHIROPODIST-CHIROPODIST RELATIONSHIP” 
Raymond K. Locke, D.S.C., F.A.S.C.R. 


Monday, August 22nd 
“CURRENT CONCEPTS IN PROFESSIONAL ECONOMICS” 
B. C. Egerter, D.S.C., F.A.A.C. 
“PROCAINE THERAPY” 
Fred H. Arst, D.S.C. 


“APPARATUS TO CONTROL RADIOGRAPHIC EXPOSURE 
TO THE FOREFOOT” 
Felton O. Gamble, D.S.C., F.A.S.C.R., F.A.A.C, 


Tuesday, August 23rd 


“NAIL DISORDERS” 
Chas. E. Krausz, D.S.C., F.A.A.C., F.C.B.R.S. 
“THE VENOUS RETURN” 
L. T. Mullen, D.S.C. 


“NEW METHODS OF MUSCULAR REGENERATION FOR 
EQUILIBRIUM BY ELECTRO-THERAPY” : 
Jos. M. Horwitz, D.S.C. 
“N.A.C. CONVENTION FILMS” 
L. A. Hansen, D.S.C. 
Dr. Floyd Frost, Chairman 
Scientific Committee 


TENTATIVE CONVENTION PROGRAM 
N.A.C. WOMEN'S AUXILIARY 
Tue following program for the Women’s Auxiliary at the N. A. C. Con- 


vention, Drake Hotel, Chicago, August 18-23, 1949, has been arran 
by the Illinois chapter, according to Mrs. Fred Broun, president of that 


organization. 
Thursday, August 18th 
10:00 A.M. Registration 
Shopping in Chicago 
Renewing Acquaintances 
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Friday, August 19th 


10:00 A.M. Registration 
Radio Broadcast 
1:00 P.M. Board of Directors Meeting 


Saturday, August 20th 


9:00 A.M. Business Meeting 
12:30 P.M. Luncheon 
2:30 P.M. Theatre—Dutch Treat 
Railroad Fair 
9:30 P.M. Moonlight Cruise on Beautiful Lake Michigan—Dancing 
Sunday, August 21st 
9:00 A.M. Church Services 
1:30 P.M. Business Meetin 
4:00 P.M. Musicale—Refreshments, Entertainment, Style Show 
Monday, August 22nd 
9:00 A.M. Registration 
Breakfast 
10:30 A.M. Business Meeting 
1:00 P.M. Tour of Chicago 


Railroad Fair “Wheels A’Rolling” (a pageant) 
Tour Marshall Field Co. 
7:00 P.M. N.A.C. Banquet 


Tuesday, August 23rd 
Unfinished Business 
Farewells 
A five dollar registration fee will be charged to all members registered 
at the convention. The “Story Lady” will entertain the children during 
the daytime and sitters will be provided in the evening. 


MEMBERS INVITED TO CHICAGOLAND MUSIC FESTIVAL 


Memeers of the N.A.C. and their families are cordially invited to attend 
the Twentieth Annual Chicagoland Music Festival, which is being held 
Saturday night, August 20, 1949, at Soldiers’ Field. This is one of the 
world’s outstanding musical extravaganzas which attracts thousands of 
people each year. It is anticipated that there will be ten thousand 
persons in the cast this year. 

All seats are reserved at $1.25. Make check or money order payable 
to Chicago Tribune Charities, Inc. and send it to Festival Ticket Man- 
ager, Tribune Towers, Chicago 11, Ill. Please enclose a self-addressed 
stamped envelope. 

In case of inclement weather causing ‘ges nement of the festival on 
aon the performance will be held Sunday evening, August twenty- 

t. 
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N.A.C. COMMITTEE CONFERS WITH 
AMERICAN COLLEGE OF SURGEONS 


ON May 17, 1949, a committee comprising the following representatives 
of the National Association of Chiropodists and the American College 
of Foot Surgeons—Drs. R. K. Sandel, Columbus, Ohio, D. L. Purgett, 
Chicago IIl., and Executive Secretary Stickel, conferred with Dr. Malcolm 
T. MacEachern, Executive Director of the American College of Surgeons 
in Chicago. Eight members of the A.C.S. staff were also present. Many 
problems concerned with the recognition of chiropodists in hospitals 
were discussed at this meeting. 

The N.A.C. Committee proposed that sub-departments of chiropody 
be officially authorized in hospitals regulated by the A.C.S. It was pointed 
out that chiropodists could render adjunct service in the hospital depart- 
ments, handling cases in diabetes, peripheral vascular diseases, geriatrics, 
pediatrics, dermatology, orthopedics and surgery. It was further proposed 
that chiropodists in hospitals would perform their duties under a com- 
posite set of regulations formulated by the American College of Surgeons, 
the medical and surgical hospital staffs, the N.A.C., and the A.C.F.S. 

Dr. MacEachern suggested that chiropodists be given the same hospital 
privileges which would be extended to dentists who now perform their 
services under the supervision of the joint hospital staffs. 

The Committee anticipates meeting with representatives of the Council 
on Medical Education and Hospitals of the A.M.A. and the American 
Hospital Association in the near future. A report containing recom- 
mendations is now being drawn up by the Committee for submission to 
the House of Delegates of the N.A.C. 


OMNIBUS HEALTH BILL INTRODUCED AFTER 
PRESIDENT TRUMAN SPOKE TO CONGRESS 


New bills containing many complicated provisions intended to protect 
the health of the American people have been introduced in the Senate 
(S.1679) by Senators Thomas, Murray, Wagner, ain Chavez, Taylor, 
McGrath and Humphrey and in the House (H.R.4312) by Representative 
Dingell. 

The parts dealing with participation of professional personnel (Part 
C) makes some provisions for auxiliary service. Section 714, page 114, 
reads as follows: 

“Any person as defined in section 781 (1) who is qualified under State 
standards or requirements to furnish a class of services included as auxil- 
iary services, or, in the absence of State standards or requirements, is found 
to be qualified to furnish a class of such services under standards estab- 
lished for such class by the Board after consultation with the Advisory 
Council, shall be deemed qualified to furnish such class of auxiliary 
services in that State as benefits under this title.” 


DEFENSE COMMITTEE REPORT 


REcENTLY Secretary of Defense Johnson announced the establishing of 
a Medical Service Division whose director will be responsible directly to 
him. The action was taken upon recommendation of Mr. Charles Proctor 
Cooper, chief advisor on military medical policy. 
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Chlorophyll therapy in 127 cases of 
chronic osteomyelitis and ulcers 


Excerpts from a clinical report (1) on an investigational study, pub- 
lished in the American Journal of Surgery, 77:162, 1949. 

This report is one of an extensive series of carefully supervised 
studies on the wound healing effectiveness of Chloresium. 


e@ This synopsis is designed to give physi- 
cians a brief, convenient summary of the 
clinician’s experience with Chloresium 
chlorophyll therapy. It quotes his reasons 
for choosing this method of treatment . . . 
his results in various types of cases . . . 
and his evaluation of chlorophyll therapy, 
including his follow-up observations, 
eighteen or more months after treatment. 
(1) Original paper prepared by E. B. 
Carpenter, M. D., Department of Ortho- 
pedic Surgery, Medical College of Vir- 
ginia Hospital, Richmond, Va. 


Why chlorophyll therapy was employed 


*. . . The action of chlorophyll as a thera- 
peutic agent is essentially that of a stim- 
ulant to cellular metabolism. 


“Because of disappointments and failures 
to obtain early healing in chronic granu- 
lomatous processes by the usual classical 
procedures, and with an increasing number 
of enthusiastic reports relative to chloro- 
phyll preparations, in recent literature, the 
writer was stimulated to investigate these 
(Chloresium) preparations clinically in a 
carefully selected and controlled series . . . 


How the cases were selected 


were carefully selected from a busy ortho- 
pedic service in a prominent teaching hos- 
pital. The cases selected were in each instance 
chosen by the writer and followed person- 
ally throughout their course of treatment 
and follow-up . . . 


“The period covered in this clinical study 
was nine months: (See: “‘Follow-up Observa- 


tions”’ for final conclusions); 127 cases were 
selected and treated during this period . .. 


“The chlorophyll preparations* used were: 
(1) water-soluble active chlorophyll deriva- 
tives in isotonic solution; (2) water-soluble 
chlorophyll derivatives in a hydrophylic 
ointment base; (3) chlorophyll-penicillin so- 
lution containing 2,000 units of penicillin 
per cc. of water-soluble chlorophyll deriva- 
tives; (4) fine mesh gauze impregnated with 
water-soluble chlorophyll derivative oint- 
ment. 


Results in 59 cases of chronic suppurative 
osteomyelitis in which surgical intervention 
was held necessary 


. Fifty-six healed per primum following 
ans ‘delayed closure and have remained 
healed without evidence of recurrence of 
infection or breakdown of the wound. One 
patient developed several small subcutane- 
ous abscesses following the delayed closure, 
necessitating incision and drainage of the 
abscesses. Two wounds failed to heal follow- 
ing the delayed closure and continued to 

Results in 25 cases of subacute 
or chronic suppurative osteomyelitis 
secondary to compound fractures 
. . . skin defects were covered and the 
wounds healed in twenty-three instances. 
The two other wounds broke down following 
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marked in every instance and was most 
gratifying to both the patient and to the 
others on the wards. 


*The water soluble chlorophyll derivative preparations used 

Inc., Mt. Vernon, N are marketed commercially 
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Results in 22 cases of chronic 
granulomatous wounds 


“The group of chronic granulomatous le- 
sions not associated with underlying bony 
infection consisted principally of decubitus 
ulcers. Nine such ulcers were on paraplegic 
patients and the results here were most 
gratifying. Early erradication of gross in- 
fection, early appearance of healthy granu- 
lation and progressive epithelization of these 
decubiti were marked in every instance. 
Every patient selected in this group had 
been treated previously with various local 
ointments and solutions with uniformly poor 
results . . . Of the total group of twenty-two 

cases, failure to obtain healing occurred in 


. . . diminution in the size of the ulcer 
occurred in every instance within two weeks 
and complete epithelization was obtained 
in four instances . . . in each case selected 
very definite improvement occurred with 
chlorophyll ointment although previously 
the ulcers had been resistant to all types of 
treatment. 


CONCLUSIONS 


“In the treatment of chronic suppurative 
osteomyelitis, both of hematogenous origin 
and secondary to compound fractures, the 
efficacy of chlorophyll soiution locally com- 
bined with adequate sequestrectomy, pro- 
duced uniformly rapid erradication of in- 
fection, early wound healing and substantial 
evidence of clinical cures, not previously 
experienced in this type of infection when 
treated by the usual time-honored methods 
of sequestration . . . 


“Chlorophyll derivative preparations in 
the treatment of decubitus ulcers, particu- 
larly in paraplegics, demonstrated tissue- 
stimulating properties, with subsequent early 
epithelization not previously seen in these 
particularly slow and indolent types of ulcer. 

“Chlorophyll ointment locally as an ad- 
junct to treatment of varicose ulcers pre- 
‘viously resistant to all forms of treatment, 


Chlorestum 


Therapeutic chlorophyll preparations 
Ethically Promoted 
AT ALL LEADING DRUGSTORES 


demonstrated remarkable therapeutic prop- 
erties in every instance. 
Follow-Up Observations after 18 Months 


“The period of follow-up has not been less 
than eighteen months for any case and on a 
number of cases two years of observation 
have been possible. 

“In the group of patients with chronic 
suppurative osteomyelitis, of whom fifty- 
four originally healed following sequestrec- 
tomy and delayed primary closure, two have 
developed recurrence of infection requiring 
additional surgery . . . The remaining pa- 
tients have been clinically asymptomatic 
with no evidence of recurrence of infection... 


“The group of cases of osteoniyelitis fol- 
lowing compound fractures has been very 
interesting to observe. Of this original group 
of twenty-four patients, additional surgery 
has been necessary in six . . . Of the entire 
group of eighteen patients who have not 
no evidence of recurrence of infection . . . 

“The group of indolent ulcers or decubiti, 


without evidence of breakdown. 


fortunately not been followed as closely . . . 
Observation on three of the most resistant 
cases has been possible and to date the 
ulcers have remained healed without break- 
down in two of these cases. The remaining 
case had a 2 cm. area of breakdown which 
responded rapidly to chlorophyll ointment 

pressure dressings, with subsequent healing. 


“All of wounds (in the 15 cases of chronic 
suppurative osteomyelitis of the small bones 
of the extremities) progressed to eventual 
healing without surgical intervention . 
follow-up on twelve cases has been obtained 


Mail coupon below for the complete text of 
this clinical report and clinical samples. 


RYSTAN COMPANY, INC., Dept. AS-5 

7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 

Please send, without obligation, reprint of the 
clinician’s paper on chlorophyll therapy 
and clinical samples. 


Dr. 
Street. 
City. 


Results in 6 cases of 
| chronic varicose ulcers 
| | 
to date.”’ | 
| 
| 
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The directive provides that the new Director of Medical Service may 
be either a civilian or an officer. He will have much more authority than 
any of the Surgeons General or Air Surgeon (these three medical heads of 
the Armed Forces were recently dropped from membership on the Medical 
Advisory Committee). That committee is now made up of eleven physi- 
cians and dentists and Chairman Cooper. Obviously, there is to be more 
civilian control of health matters in the Armed Forces. 

A separate autonomous medical department for the Air Force has been 
created. Approximately 14,000 Army physicians, dentists, nurses and en- 
listed personnel will be transferred from the Army to the Air Force. Most 
of these are already serving the U.S.A.F. 

Dr. L. A. Walsh, 


Chairman 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 
Memeers with hospital, institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 
a — Your name and address 
b — Name and address of hospital, institution or industrial firm with 
which affiliated 
c — Brief description of duties 
d — Number of hours in attendance 
e — Are you compensated for your services? 
If you have already forwarded any of the above requested informa- 
tion, please do not send it again. 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write Teo: NAC AGENCY INC. —. 
35 Market St. Poughkeepsie, N. ¥. 
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PRESCRIPTION SHOES 


FOR MEWN & WOMEN 


: PRESCRIBED BY DOCTORS FROM COAST TO COAST. DISPENSED 
TO YOU ON. INDIVIDUAL PRESCRIPTIONS. NO STOCK To 
“CARRY. NO INVESTMENT. 


*STYLE No. 915 
THE OUTFLARE 


ONE OF OUR MANY 
FAMOUS LASTS TO 
ASSIST YOU IN YOUR 
CORRECTION WORK. 


Write for catalog fon your professional stationery 
- please) and acquaint yourself with our Doctor Method . 


THE SATISFACTORY SHOE co. 


INGTON ‘STREET, 
MEMBER A 
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“Wash with mild soap and warm water before each application" 


" ,.. the planes would be sitting ducks... 

This could have been another Pearl Harbor. 

The second (1) American force to land in Iceland was due 
6 August 1941; the principal element, a squadron of P-40s, was 
to fly from the deck of the carrier Wasp. e R.A.F. commander 
(2) told General Marston, commanding the U. S. Marines, there 
was no gas for those planes to fly their combat missions, that 
his own planes were saved flying on their battle reserve. If 
the Luftwaffe should attack, the American planes would be 
sitting ducks on the Reykjavik Airport. 

The problem was passed to the senior American Army 
officer present. The Navy tanker Salamonie, twenty miles away 
in Hvalfjordur, had plenty of 100 octane gas, was too large to 
discharge in Reykjavik. There was no tank barge available. 
But the Esso tanker Drake, Captain Patrick J. Reidy, lying in 
Reykjavik, her own discharge completed, ready to sail to the 
States, could ferry the gas. But a Navy Department radio said 
the Maritime Commission thought it might be unneutral for the 
Drake to bring gas from the Salamonie to Reykjavik—for an 
American ship to carry American gas from an American Navy 
tanker to the American air force at Reykjavik to power Ameri- 
can planes, to protect the American Army! A fine time and 
way to argue neutrality. 

The “Army”, two strong, with this “support”, boarded 
the Drake, told Captain Reidy his.vessel was requisitioned as an 
Army transport, gave him sailing orders to go get the gas. Cap- 
tain Reidy, good American, took the orders at their face value, 
brought the gas from Hvalfjordur. The American planes had 
fuel waiting; flew their missions. 

The ability of the American planes to fly, the key to the 
security of the American forces, depended on the judgment, 
on the loyal acceptance of duty, of Captain Reidy. Captain Reidy 
received no medal. Recommended for an award, it was “regretted 
the ser ‘ee referred to occurred prior to December 1941”. Per- 
haps we were neutral after all. 

Almost every hour of his professional day, the practitioner 
faces decisions of great importance to his patients. For skin 
pager mycotic, pyogenic, and ritic, requiring a penetrat- 

medicament, the to will be sound, avoid 


si infections, promote healin 
1) The frst, the Gen. 7 
Th Provistonal Marine Brig. Marston, 7 July, 1941. 


CHAL-YON CORPORATION 
NEW YORK 5, NEW YORK 


“Wash with mild soap and warm water before each application” 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 
1. The affected area must be gently washed 


with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 


during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 


Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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are YOU searching... 


for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 


original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 


Oconomowoc 


Wisconsin 
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FLUOROSCOPES FOR SHOE-FITTING UNSAFE 
ACCORDING TO A. M. A. 


IN AN editorial appearing in the J.A.M.A. April 9, 1949, fluorosco 
used for shoe-fitting are unsafe in the hands of unskilled operators. The 
editorial is reprinted here: 

“The National Shoe Retailers Association has begun to receive _— 
from some of its members for factual data on the use of shoe-fitting 
fluoroscopes and its ultimate effect. The most recent stimulus, appar- 
ently, was an attempt in New York City to force the employment of x-ray 
technicians to operate such machines. A hearing on the matter was held 
by the New York Board of Health in 1947, and restrictive rules for opera- 
tion of such devices were established. Three major medical societies of 
New York City have condemned their use. In 1948 the American College 
of Radiology circulated a discussion of the dangers of enemas ack shoe 
fittin in their News Letter. 

the American Standards Association in 1946 promulgated the ‘Safety 
Code for Industrial Use of X-rays’ (A.W.S.Z54.1) , reiterating the Ameri- 
can acceptance of a ‘tolerance dose of 0.1 r per day of general stray irradia- 
tion’ and setting the specific limit of 2 r per exposure (to the foot) for 
shoe-fitting machines. This code was quoted to the shoe retailers, but 
obviously does not alone suffice. They must ultimately decide whether 
they will recommend continuance or abandonment of their use. 

“Injuries attributed to shoe fitting have not been reported. One can- 
not be sure, however, that skin injuries and epiphysial distortions may not 
have occurred and been attributed to other causes, or merely ignored. 
From the histories of late roentgen cancer on the hands of roentgen ray 

ioneers, one can surmise that the time is still too short for this to appear 
in feet that have been overirradiated, even though erythema has not been 
observed. From figures available this seems unlikely but not impossible. 
Consider the severe roentgen injuries that resulted from illicit use of small 
fluoroscopes in the health departments of some war — in Los Angeles. 

“A number of shoe-fitting fluoroscopes of several manufacturers have 
been measured at one time and another in several cities, as actually in use 
in retail stores. The dosage rate at the sole of the shoe ran from 11 to 140 


ANNOUNCEMENT 
R. KENNETH SANDEL, D.S.C., F.A.C.F.S.* 


*Fellow American College of Foot Surgeons 


SPECIALIZING IN MINOR SURGERY OF THE FOOT 


Your inquiries are invited 


21 E. State Street 


T LOW-VOLT and 


he Manufacture of Electrotherapeutic Apparatus. 
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Mercy Hospital, Columbus, Ohio Columbus 15, Ohio—Ad. 1505 
J TA 
tor Detailed Intormation, Write 
) 


A NEW IDEA .. . a daily aid in practice building, em- 
bodying tested principles utilized by successful practitioners 


THE NEED for a planned program such as this was revealed 
during a three-year personal survey of several thousand 
practices from coast to coast. 


USERS of our service will automatically receive this one- 
year plan for practice development. Inquiries are invited 
from other progressive practitioners who are interested in at- 
taining their potential and achieving ‘Practice Security.’’ 


David B. Storms 
335 Main Street 625 Folsom Street 
East Orange, N. J. sgeuctaanese San Francisco 7, Cal. 
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Better Practice 
For 1949, Doctor ? ? 


ATTEND 
53RD ANNUAL FOOT CARE CONFERENCE 
PODIATRY SOCIETY, 
STATE OF NEW YORK 


Scientific lectures 
% Economic discussions 
% Latest equipment 


% New medications 


Your Vacation ? 

Your Family? Certainly 

‘See top-notch plays 
Visit Radio City 
Walk in Greenwich Village 
Dance at the Stork Club 


July 15-17 at Hotel New Yorker 
New York’s biggest hotel 
New York’s convention headuarters 


Make your reservations now by mail: 
DR. I. HANOVER 
257 Livingston St., Brooklyn 17, N. Y. 


NOTE: 
Preview especially for you — “The Walking Machine,” 
a new foot health film. 
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r per minute. The high figure resulted from removal of the aluminum 
foot plate, a change which pleased the salesmen because it made the light 
so bright! Many machines have an automatic cutout, limiting each ex- 
posure to one-fifth or one-half minute. None that is known reduced the 
single exposure below 4 r, and some went to 50 r. The sole of the shoe 
reduces this by half if it is a thick sole. The stray radiation at the pelvis 
runs 0.1 to 0.5 per minute. 


“Danger arises from two sources: namely, too high an intensity and 
uncontrolled length of exposure or repetition of exposures. Without an 
expert to operate the machine, or at least an indoctrinated employee of 
special assignment, these dangers could probably not be successfully 
avoided. The machines will be used in a lighted room (not in the dark 
with eyes adapted, as the medical radiologist does his fluoroscopy). The 
2 r limitation of the code is too stringent from the point of view of satisfy- 
ing the salesman and the customer—or especially the customer’s mother, 
since these machines have their greatest use for fitting children. If one 
sets the intensity high enough for easy seeing, the 2 r total arrives before 
one has finished looking. If one adjusts for a comfortably long look, one 
is forced to choose too dim a light. However dependably the automatic 
switch may work to limit the exposure, uncontrolled repetition, in trying 
another pair, or in going to another shoe store, or even through mere 
customer's caprice, appears to be unavoidable. 


“Those who favor the procedure urge that these doses are really rather 
small compared to what people are often given in medical radiology and 
that the danger of seriously overdoing the intensity or the repetition is 
remote. Nevertheless, the injury of even one person in ten thousand 
could not be condoned if the chance taken yields but small reward. 


“How necessary is fluoroscopy to get a well fitting shoe? Many a good 
foot has been made ugly and troublesome by years of badly fitted shoes, 
far more presumably than have been deformed by roentgen injury. Is it 
not possible, however, to avoid both hazards by merely fitting shoes care- 
fully, using the ordinary methods of measurement and observation? The 
bitter fact remains that fluoroscopy simply cannot be really safe in the 
hands of those untrained to its use and relatively ignorant of its dangers.” 


FOR RESULTS— 
ADVERTISE IN THE 
JOURNAL OF THE N. A. C. 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
be restricted or changed after issuance. 
Full Benefits are continued to Age 70. 

House confinement is never req , 

Hospital and Surgical Benefits provided. 

‘ Write To: NAO AGENCY INC. 

35 Market St. Poughkeepsie, N. ¥. 
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THIRTY-SEVENTH 
ANNUAL CONVENTION 


NATIONAL ASSOCIATION 
OF 
CHIROPODISTS 


DRAKE HOTEL CHICAGO, ILL. 
August 18-23, 1949 


PLAN TO ATTEND 


Third Printing 
More Than 2000 Copies Sold 
Tue First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 
Professor of Mechanical Orthopedics 
Temple University 
A practical reference book 
of everyday practice 


357 pages, 156 illustrations 
$6.00 
National Association of Chiropodists 


3500 14TH ST. N.W., WASHINGTON 10, D. C. 
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ORGANIZATION NEWS 


WASHINGTON 
AT THE recent annual meeting of 
the Washington Chiropody Asso- 
ciation, the following officers were 
elected for 1949-50: 
President—Dr. F. Dale Hanner 
Vice-President—Dr. J. C. Tred- 
way 
Secretary—Dr. E. P. Erickson 
Treasurer—Dr. F. L. Peck 


MICHIGAN 

Governor Williams of Michigan 
has announced the appointment of 
Dr. Walter J. Jeffery of Grand 
Rapids as a member of the state 
board of registration in chiropody. 
Dr. Jeffery has practiced in Grand 
Rapids for thirteen years and has 
served as an officer of the Michigan 
Chiropody Association. 


NEW YORK 

Tue Podiatry Society of New York 
announces the 53rd Annual Foot 
Care Conference to be held July 
15-17, 1949 at the Hotel New 
Yorker in New York City. An ex- 
cellent array of speakers and ex- 
hibits are offered to all N.A.C. 
members who are invited to attend. 
For further information, write to 
Dr. Irwin H. Hanover, 257 Living- 
ston St., Brooklyn 17, N. Y. 


DISTRICT OF COLUMBIA 

Ar the annual meeting of the Dis- 
trict of Columbia Podiatry Society 
held on May 3, 1949, the following 
officers were elected: 


President—Dr. J. J. Gottlieb 

President-Elect—Dr. S. P. Nyman 

Secretary-Treasurer—Dr. E. Jus- 
tin Love 

Exec. Board Member—Dr. C. W. 
Shuffle 

Delegate to N.A.C.—Dr. H. L. 
Hoffman 

Alternate to N.A.C.—Dr. E. E. 
Thompson 

Mid-Atlantic Zone 

Representative—Dr W. H. Wes- 
lar 

Councilman to N.A.C.—Dr. J. M. 

Fischgrund 


OKLAHOMA 
Art the recent annual meeting of 
the Oklahoma Associa- 
tion, the following officers were re- 
elected: 
President—Dr. George H. Darr 
First Vice-President—Dr. Floyd 
J. Miller 
Second Vice-President—Dr. A. 
Darwin Conley 
Secretary—Dr. Charles E. Everly 
Councilman to N.A.C.—Dr. S. D. 
Tomlinson 


RHODE ISLAND 

At the regular meeting of the 
Rhode Island Chiropodists’ Society 
held in Providence April 20, 1949, 
Dr. Jesse P. Eddy lectured on “Cir- 
culatory Disturbances of the Lower 
Extremity.” 


MASSACHUSETTS 
Tue annual meeting of the Massa- 
chusetts Chiropody Association was 
held May 10, 1949 at the Hotel 
Statler in Boston. The following 
officers were elected: 


All own to 


EXCLUSIVELY FOR MEMBERS N.A.C. 

Complete Health, Accident, Surgical Benefits 

Broadest Protection at the Lowest Cost. 
diseases kn Medical Science 


Write To: NAO AGENCY INC. 


covered. 
Poughkeepsie, N. ¥. 
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35 Market St. 


A ‘‘DAKON” Is Indispensable 
Whenever Hydro-Therapy Is 


for PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


Over 2000 Dakon designed baths are in daily 


fully guaranteed and economically priced units. 


STAINLESS STEEL CONSTRUCTION 
© Electric Turbine Ejector '/2 H.P. effi- 
cient motor 
© High Speed Emptying pump 
® Counter Balanced Turbine Elevator 
© Air Pressure Control 


Mobile and Stationary Models for Hip, Leg, 

Arm or in combination. 

Descri; data and prices upon application. 
Immediate Delivery 


SINCE 1935 
496 Broadway, Brooklyn 11, New York 


DR. VERRIE WYSE SAYS: 


“9 pay $3.75 for 1000 professional cards 
which are aa fine as any 7 have ever used. 


WERE’S WHAT DR. WYSE GETS: 
Rag-content, re-white, wedding-vellum 
card stock, 2 . » Done in Excel- 
Print*, raised-lettering which only experts 
can tell from genuine engraving . . . Your 


202-208 gy 
LYM 


Samples 
os. strating, 


are 
“Reg. U. S. Pat. 


PROFESSIONAL PRINTING INC. 
202-208 Tillary St., Brooklyn i, N. Y 5-6-9 


1, 4.7 


202 THLARY ST... 


STATIONERY - HISTACOUNT PRODUCTS 
PRINTING RECORDS + FILES & SUPPL 
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FOR THE FINEST IN LATEX SHIELDS 
The LABORATORY proud of its 
PERSONALIZED SERVICE - - - 


Where your prosthetic requirements 
are met with SKILL and a 
TECHNICAL UNDERSTANDING 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 


CONDIT’S 
NITRATE 


For treating fungus 
infections of the 
nails. 


Penetrates nail : ss 
tissue to the nail i 
bed. 


Metallic silver is 
deposited in the 
nail in a fine state 
of subdivision. 

: Complete Medical Outfit $6.00 


Information upon request. 


P. N. CONDIT Boston 17, Mass. 


Established 1918 
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AMMONIACAL SILVER NITRATE 
Contents 


President—Dr. Santurjian 

First Vice-President—Dr. W. 
Spear 

Second Vice-President—Dr. M. 
Humphrey 

Secretary—Dr. B. Lelyveld 

Treasurer—Dr. S. G. Holmes 

N.A.C. Councilman—Dr. W. Co- 


gan 

N.A.C. Delegates and Alternates 
—J. Guy, J. Healy, H. Atkin- 
son, A. McGrady, T. E. Quinn, 
C. Draper 


CONNECTICUT 


A MEETING of the Connecticut 
Chiropody Society was held at the 
Hotel Garde April 10, 1949 in 
Hartford. Dr. E. Buchbinder was 
elected a member of the Board of 
Directors to replace the late Dr. 
Frank Rose. Dr. John Walker ren- 
dered a comprehensive report for 
the Legislative Committee. 


MINNESOTA 


Tue annual meeting of the Minne- 
sota Association ‘of Chiropodists 
was held May 7-8 at the Nicollet 
Hotel in Minneapolis. The follow- 
ing officers were elected: 
President—Dr. C. A. Bell 
Executive Vice-President—Dr. W. 
Olson 
First Vice-President—Dr. L. W. 
Wagner 
Second Vice-President—Dr. John 
Waters 
Secretary—Dr. A. M. Nelson 
Sgt. at Arms—Dr. P. Goulson 
N.A.C, Delegate—Dr. C. A. Bell 
N.A.C. Alternate—Dr. W. Bartig 
N.A.C.  Councilman—Dr. I. 
Baumgaertner 
Insurance Secretary—Dr. R. Ray 
Regional Delegate—Dr. E. Tar- 
ara 
Dr. H. L. Collins of Columbus, 
Ohio, lectured on “Management of 


WHY DOES McINTOSH 
Physical Therapy Apparatus 
DOMINATE THE CHICAGO 

CHIROPODY SCENE? 


Mcintosh Electrical Corp. 
70th Anniv. — Feb. 4, 1949 re 
231 N. Cam. Chicago 


See our exhibit—Aug. 19-23 
N.A.C. Convention “4 Gentlemen: 
Please 


Whatever the cause may be: Superior 
Design & Construction. More adaptable 
to Chiropody. Better Representation. 
| 5 Reputation for an Honest Guarantee. Be 
u as it may, one Chiropodist in three in 
Chicago is our customer. 
Ask for ‘“‘Chiropodists’ Honor Roll’’. 
| 
7 © Literature on 
Sinustat 
I am interested. 
7.0 Please have representa- 
McIntosh No. 1521-B Ivory Sinustat, ae. 
noisseur. 
Cay J.N.A.C, 
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Surgical and Orthopedic Cases.” 
Dr. Edw. Tarara rendered a com- 
Senay report on the Sixth 

one meeting which was held in 
Omaha. Plans for the 1950 meet- 
ing which is to be held in Minne- 
apolis were discussed. Dr. George 
W. Nelson, Director of the N.A.C. 
and state society museums, pre- 
sented an interesting display of his- 
torical material. 

Dr. Paul Tarara of the Mayo 
Clinic was awarded an N.A.C. 
Twenty-five Year Certificate. 


ILLINOIS 

Tue Illinois Association of Chirop- 
odists is making plans for an out- 
standing convention to be held at 
the Sherman Hotel in Chicago 
March 11-13, 1950. The associa- 
tion will again sponsor an Essay 
Contest. Members desiring to sub- 


mit papers should notify Mr. Julian 
J. Jackson, 11 S. LaSalle St., Chi- 
cago 3, Ill., who will assign a num- 
ber which is to be used on all 
papers submitted. 


MISSOURI 

Tue St. Louis Association of Chi- 
ropodists held a regular meeting 
May 10, 1949. Dr. Norman Tobias, 
dermatologist, lectured on “The 
Plantar Wart.” Plans for the state 
convention, which was held June 
4-5, 1949 in Jefferson City, were 
discussed. 


THIRD SEMINAR TO BE 
SPONSORED BY CALIFORNIA 
COLLEGE 

Tue California College of Chirop- 
ody will sponsor its Third Annual 
Seminar November 6-12, 1949. The 
following program will be offered: 


Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrates and healthy 
granulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing mico-organism, 
but involves only the tumor and is therefore to be desired. 
SALISACOM hastens the disintegration. 


The application is simple, painless and con- 
venient. Complete directions with each jar. 


SALISACOM is supplied in 
1 oz. jar $1.00 8 oz. jar $6.00 
1 Ib. jar $10.00 


F.X. SCHRAM LABORATORIES 
108 N. State St. «¢ Chicago 2, Illinois 


Order from your supply house 


SALISACOM 


omy. 
& PAT OFF. 
Active ingredients: 
chloral hydrate 3.75 
salicylic acid 
in an emollient 
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Henri Du Vries, M.D., D.S.C.— 
“Chiropodical Diagnosis,” 

Felton O. Gamble, D.S.C., 
F.A.S.C.R.—“Applied Foot 
Roentgenology.” 

Robert Wartenberg, M.D.— 
“Neurology of the Foot.” 

Ormand R. Berger, D.S.C.—“In- 
troduction to Podopediatrics.” 

George H. Riess, D.S.C.—‘Gen- 
eral Anatomical Review of the 
Lower Extremities.” 

Alex H. Barr—“Basic Introduc- 
tion to Roentgenology.” 


A.A.C. MEETS 

Mempers of the American Academy 
of Chiropodists held a_ regular 
meeting April 9-10, 1949 at the 
Hotel Lafayette in Erie, Pa. Dr. 
H. L. Collins of Columbus, Ohio, 
lectured on the subject “Considera- 
tion of Today’s Practice Problems.” 
Mr. George A. LaVallee of Mari- 
etta, Ohio, was guest speaker at the 
official luncheon. His topic was 
“As a Layman Views Chiropody.” 
Mr. LaVallee is an outstanding 
sales executive who has assisted our 
profession on many occasions. 


— 


NAL 


Only N.A.C, members are invited 
to make application for the course. 
A ten dollar registration fee must RECOMMEND 
accompany the application. For YOUR 
further information, write to Dr. 


Charles S$. Ormond, Registrar, PROFESSION 
Special Seminar, California College 
of Chiropody, 1770 Eddy St., San AS A CAREER 


Francisco 15, Calif. 


NAIL CHANGES IN ARTERIAL DISEASE 


Epwarps directs attention to the fact that nails undergo specific changes 
in vasospastic and in organic peripheral arterial disease and that these 
changes are sensitive indicators of the severity of the arterial lesion. In 
arteriospastic states, changes that may be grouped under the dermatolo- 
gist’s term of pterygium are described. They consist of a thinning of the 
nail fold and a widening of the cuticle. —The normal abrupt demarcation 
between nail fold and cuticle and between cuticle and nail plate is lost. 
Sympathectomy quickly restores the nail fold and cuticle to normal. In 
organic arterial disease there is rather thickening, roughening and 
darkening of the nail plate, which hides the nail bed. An increase in 
arterial circulation by any means gives rise to a more nearly normal 
growth of the plate. Less specific changes include the growth of 
claw nails, or the presence of “diffusion of the lunule” in organic states, 
and the loosening and shedding of the nail plate in severe disease of either 
vasospastic or organic origin. Painful nails are often an expression of 
the hyperesthesia of severe ischemia, in which operations for ingrown 
toenail usually cause gangrene. Primary infections of the nails are un- 
common in peripheral vascular disease, but the nails may be involved in 
acral ulceration, or may show subungual abscess over an osteomyelitis 
of the terminal phalanx. 3 

New Eng. J.M. Sept., 1948, E. A. Edwards, M.D. 
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SPECIAL ANNOUNCEMENT 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


A Two-Day Post Graduate Course at the College following 
the N.A.C. Convention — August 24th and August 25th—on 


“Foot Deformities in Childhood” 
A clinical course with patients under the direction of 
PHILIP R. BRACHMAN, D.S.C. 


Write for registration and other information. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


ESSAY CONTEST 


sponsored by 
Illinois Association of Chiropodists 
in conjunction with 
42nd Annual Convention, March | 1-12-13, 1950 
Sherman Hotel, Chicago 


1. Any practicing chiropodist in the world may enter. 

2. Subjects may be anything pertaining to chiropody case histories, 
research, complications. 

3. Send to Julian J. Jackson Agency, 
for number to be used on all manuscripts, illustrations, Names 
must not be placed on entries. 

.» who are not eligible for entry. 

5. All papers pers submitted will be used for best interests of chiropody, 

discretion of the judges. 

6. Duplicate award for ties. 


7. Winner will present his paper to convention for comment and 
discussion. 


FIRST AWARD-$500.00 U. S. SAVINGS BOND 
2nd and 3rd awards will be presented. 
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LEGISLATION 


Dr. P. DELANEY, Chairman 
of the Legislative Committee of 
the Oregon State Association of 
Chiropodists, has announced that 
the new bill which was introduced 
in the current session of the legis- 
lature was signed by the Governor 
on March 19, 1949. The Oregon 
Association extends its thanks to 
the N.A.C. and all state societies 
which helped to provide essential 
information that enabled the 
Oregon group to obtain a change 
in the definition of chiropody. 

Other states which have reported 
legislative activity concerning the 
profession are Massachusetts, New 
Jersey, Nevada, New York, Tennes- 
see, Kentucky, Wisconsin, District 
of Columbia, California, Missouri, 
Iowa, Maryland and Virginia. 

If legislation affecting chiropody 
was introduced in any other states, 
please send a copy of the bills or 
amendments to the Executive Sec- 


retary. 


MISCELLANEOUS 


DR. COLLINS INTERVIEWS 
JOHN ROBERT POWERS 


RETURNING from the Massachusetts 
Convention several weeks ago, Dr. 
H. L. Collins of Columbus, Ohio, 
stopped off in Boston and while 
there read an article in the morning 
paper that John Robert Powers of 
“Powers Model” fame was appear- 


ing with his models at the Jordan 
Marsh Company. 

In his interview with the press, 
Mr. Powers listed seven points that 
he considered essential for every 
attractive woman to have. Three 
of these points impressed Dr. Col- 
lins as being vitally essential to our 
profession, and they are briefly: 

1. Stand and walk gracefully. 

2. Maintain good posture at all 
times. 
3. Walk with rhythm and grace. 

This statement so impressed Dr. 
Collins that he called Mr. Powers 
and asked for an interview which 
was granted. He was cordially re- 
ceived and permitted to witness the 
presentation of seven distinct types 
of charm, grace and beauty in wom- 
anhood. The show occupied ap- 
proximately forty-five minutes. 

When asked what importance 
good feet played in the part of an 
attractive, well dressed woman, Mr. 
Powers said that he considered 
good feet more important than 
good teeth. He added that teeth 
can be replaced or disguised in 
such a way that a woman may have 
a beautiful smile and be quite 
attractive, but that it was impos- 
sible for a woman to be pleasant, 
have good posture or even be 
charming if her feet were hurting. 
He went on to say that a great 
deal of attention was paid to the 
care of the feet of his models. 
Special exercises were given and 
carried out routinely to develop 
and strengthen foot and leg 
muscles. 

Mr. Powers also stated that it 
was not so much the outer glow, 


NAC AGENCY INC. 
35 Market St. 


N. Y. 
I would like full particulars regarding the Special Group Health and Accident Plan. 
NAME 
ADDRESS 
CIry STATE 
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 CALIFORRIA 
“COLLEGE OF CHIROPODY 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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but the inner glow that makes a 
woman really attractive, and it is 
impossible for her to have this in- 
ner glow if her feet are hurting. 
Dr. Collins observed during the 
style show that the Powers models 
usually wore a heel height not ex- 
ceeding 16/8. While their shoes 
were designed for style and beauty, 
they also permitted the models to 
walk with grace and rhythm. 


Thousands of women through- 
out the country look to Mr. Powers 
for advice on how to be attractive 
and charming, and when a man like 
him gives the thought and atten- 
tion that he does to feet, it is some- 
thing for chiropodists to think 
about. 

Why not talk posture, and show 
your patients how they can be 
charming and attractive by follow- 
ing out some of the rules that will 
enable them to walk correctly and 
gracefully? It seems that this 
could be a little different and per- 
haps better approach to presenting 
our services to the women who 
come to our offices. Every woman 
wants to be attractive. Every 
woman wants to walk with grace 
and every woman wants to have a 
good figure and good posture. 

This seems like a big order, but 
as Mr. Powers said, “If you have it, 
you don’t need anything else and if 
you do not have it, nothing else 
matters.” 


ARMY SHOES FURNISHED 
IN ONE HUNDRED AND 
FIFTY DIFFERENT SIZES 


Mayor-Gen. HERMAN FELDMAN of 
the United States Army’s Quarter- 
master Corps testified recently that 
his department stocks one hundred 
and fifty sizes of service shoes. One 
hundred of them are standard and 
a report by a House Appropriations 
Investigating Committee empha- 
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sizes that the American soldier’s 
chances of getting an exact fit are 
twenty-five times greater than those 
of his Russian counterpart, who 
chooses from six lengths, each com- 
ing in only one width. 

The British Army stocks only 
full sizes in three widths for a total 
of twenty-four selections. 

In making these comparisons a 
House Report called for a reduc- 
tion in the large number of sizes 
available in the United States Army 
in order to effect savings in the 
cost of procurement, distribution 
and a reduction in losses caused by 
deterioration. 

Tests made by the Quartermaster 
Corps indicate that the number of 
sizes can be cut approximately fifty 
per cent without ill effects to the 
foot health and operating efficiency 
of personnel. 


MEMBERS, ATTENTION 


Changes in Address Must Be 
Sent to Journal Promptly 


THE JourRNAL is mailed under sec- 
ond class post office regulations and 
is not forwarded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses 
or typed, so that 
the nge can be made on the 
mailing list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JOURNAL. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHares E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Ps. 


ATLAS 


AMERICA'S FOREMOST LAMINATED 
BAKELITE ARCH-SUPPORT 
Guaranteed! 


The Modern Scientific Plastic Arch-Supports de- 
signed and constructed from doctor's specifica- 
tions, for every individual foot condition and 
requirement. 


ALFRED KAUFMANN & SONS 


Manufacturers 
60 BRANFORD PLACE NEWARK 2, NEW JERSEY 
Send for Price List and Sample 


66 THe JOURNAL of the NationaL 


MESSAGE TO PARENTS 
If Polio Hits Your Area This Year 


Avo crowds and new contacts in 
trains, buses or boats, if possible; 
avoid crowded places where you 
may be close to another’s breath or 
cough. 

Avoid over-fatigue; too active 
play, late hours, worry, irregular 
iving schedules may invite a more 
serious form of the disease. 

Avoid swimming in water which 
has not been declared safe by your 
health department. 

Avoid chilling. Take off wet 
clothes and shoes at once. Keep 
dry shoes, sweaters, blankets and 
coats handy for sudden weather 
changes. 

Keep clean. Wash hands after 
going to toilet and before eating. 
Keep food covered and free from 
flies and other insects. Burn or 
bury garbage not tightly covered. 
Avoid using another's pencil, 
handkerchief, utensil or food 
touched by soiled hands. 


Quick Action May Prevent Crippling 
Call your doctor at once if there 
are symptoms of headache, nausea, 
upset stomach, muscle soreness or 
stiffness, or unexplained fever. 
Take his advice if he orders hos- 
pital care; early diagnosis and 
prompt treatment are important 
and may prevent crippling. 
Consult your chapter of the 
National Foundation for Infantile 
Paralysis for help. Your chapter 
(see local telephone book or health 
department for address) is prepared 
to pay that part of the cost of care 
and treatment you cannot meet— 
including after- 
care and such aids as wheel chairs, 
braces and other orthopedic equip- 
ment. This service is made possible 
by the March of Dimes. 
Remember, facts fight fears. Half 
or more of those having the disease 
show no _ after-effects; another 
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fourth recover with very slight 
crippling. A happy state of mind 
tends toward health and recovery. 
Don’t let your anxiety or fear 


reach your children. Your confi- 
dence makes things easier for you 
and for others. 

Cut out and keep for reference. 


HOSIERY MEASUREMENTS 
REVISED 


A RECOMMENDED revision of hosiery 
lengths and sizes has been approved 
for promulgation, according to an- 
nouncement by the Commodity 
Standards division of the National 
Bureau of Standards. This stand- 
ard which was first issued in 1933 
and revised in 1936 and 1940, will 
be effective from June 22, 1949. 
It will be identified as CS46-49 
(Fourth Edition). 

This revision was proposed by 
the National Association of Hos- 
iery Manufacturers and approved 
by the standing committee in order 
to include standard measurements 
for men’s athletic socks, men’s crew 
socks, and men’s and boys’ slack 
socks. It provides standard meth- 
ods of measuring, and lists stand- 
ard sizes and lengths, with length 
tolerances for men’s, women’s and 
children’s hosiery, thus providing a 
uniform basis for guaranteeing 
full length and full size hosiery. 


BENEFIT SHOE 
FOUNDATION 


Tue Benefit Shoe Foundation, 
which was set up to provide at 
regular prices single shoes and odd 
pairs for paralytics, amputees and 
others with mismated feet, has an- 
nounced that a catalogue is now 
available. 

The address of the Benefit Shoe 
Foundation is Box 98, Bristol, R. I. 
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BOOK REVIEWS 


Dr. Benjamin Drummer 


Arthritis and Related Conditions. 
Edited by Theodore Franklin Bach, 
M.D., F.A.C.P., Assistant Professor 
of Medicine in the Graduate School 
of Medicine of the University of 
Pennsylvania. Chief of Arthritic 
Clinic, Abington Memorial Hospi- 
tal, Abington, Pa. Price $6.50. Pp. 
492, with 139 illus. F. A. Davis Co., 
1914-16 Cherry St., Philadelphia 
3, 1948. 


The reader will find this book 
interesting and of much practical 
value. Among its contributors are 

hysicians well known to the pro- 
Sateen. Dudley J. Morton has pre- 
pared the chapter on functional 
disorders of the foot in relation to 
arthritis, and Irvin Balensweig 
ably discusses tuberculous arthritis. 


Other sections are devoted to the 
problem, history and classification 
of arthritis, diagnostic principles, 
laboratory aids to diagnosis, roent- 
genologic diagnosis of the chronic 
arthritides, focal infection, rheuma- 
toid arthritis and its treatment, 
back pain, fibrositis, acute suppura- 
tive arthritis—its recognition and 
treatment, infectious arthritides, 
osteoarthritis, gout, miscellaneous 
or typical forms of joint disease 
simulating arthritis, manipulative 
treatment and supportive ortho- 

dic measures, therapy 
in arthritis, the use of procaine in 
rheumatic conditions, occupational 
therapy in the treatment of arthri- 
tis, x-rays and the results of x-ray 
therapy, orthopedic intervention, 
gold therapy, gold salt toxicity, and 
vaccines. Numerous tables, charts 
and illustrations supplement the 
text. The chiropodist will find 
this book helpful in ascertaining 
differential points in the diagnosis 


THE SENSATIONAL NEW 


Om EES FRODUCTS 


Dry-ees PRESENTS 


DRY-EES PRODUCTS, | 147 Van Houton St., Paterson, N. J. 


The DRY-EES 2 Sock 


This is a water-tight latex 
covering for the forepart of 
the foot. 


Its uses in Chiropody are 
many and varied such as: 
1—To protect dressings in the 
bath or on beach. 
provides the per- 

fect non-evaporating wet 
dressing. 
3—Prevents infection when 
worn in public baths, etc. 
4—Worn over stockings pre- 
vents wet feet in stormy 
weather. 


Cost $3.00 a dozen pair. 
.00—dozen r for 
Reguior Ankle Model 


$12.00—dozen for 
Knee N-22 Model 


with check 
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and treatment of the arthritides. 
It will make him more secure in 
the handling of these unfortunate 
patients. 


Gray’s Anatomy of the Human 
Body. By Henry Gray, F.RS., 
Late Fellow of the Royal College 
of Surgeons; Lecturer on Anatom 
at St. George’s Hospital Medical 
School, London. Edited by Charles 
Mayo Goss, M.D., Managing Editor 
of the Anatomical Record; Profes- 
sor of Anatomy, Louisiana State 
University School of Medicine, 
New Orleans, Louisiana. Twenty- 
fifth edition. Price $14. Pp. 1478, 
with 1263 illustrations, mostly in 
color. Lea & Febiger, Washington 
Square, Philadelphia 6, 1948. 

For almost a century this work 
has served effectively as a text for 
medical students and in its practi- 
cal value to the practitioner as a 
reference work in daily practice. 
It has formed the cornerstone of 
countless professional libraries. 

This edition has received a thor- 
ough revision and many illustra- 
tions have been replaced or added 
wherever research has presented 
new material or new points of 
view. In editing this classic work, 
Dr. Goss has made _ extensive 
changes in the section on muscles 
and fasciae and to a lesser extent 
in many other portions of the book. 
The action and nerve supply are 
given separately for each muscle 
instead of immediately following 
the descriptions of the muscles. 
Many of the descriptions of the 
fasciae are based upon the unpub- 
lished original research of the edi- 
tor and upon the results of recent 
investigators in this field. Refer- 
ences at the end of chapters are 
much more extensive than in pre- 
vious editions. 

In its present edition, Gray’s 
Anatomy is a practical text on the 
subject, exceliently arranged, au- 
thoritative and comprehensive. 
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Books 


Chiropody Quiz 
Compend 


289 Pages — Third Edition 
Four Dollars 


Industrial 
Foot Health 
By 


WM. J. STICKEL, D. $. C. 
53 multigraphed pages 
One Dollar 


vvyv 


Shoes and Feet 


By PRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 
Six Dollars 


Principles and Practice 
of Orthodigita 


By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Remittance must accompany order 
which should be sent to 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
3500 14th St., N.W. 
Washington 10, D. C. 
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SPECIAL FORMULA 
FOOT POWDER 


This outstandi repa- 
ration is used and puitsined 
by prominent physicians. 
Widely used and prescribed 
by chiropodists from coast to 
coast. 

Our all purpose powder 
is an exceptional formula for 
other skin irritations, such as 
heat, galling, chafing, 
etc. Prescription labeled in 
81% ounce sifter cans $2.25 

r dozen. 5 ounce cans 
65 per dozen. Bulk pow- 
der for office use $2¢ per lb. 
Refillable can free. Terms 
net 30 days, F.O.B. Memphis. 


THE LESCH CO., INC. 
65 NO. MAIN ST., MEMPHIS, TENN. 


ATTEND 
THE N.A.C. 
CONVENTION 


CHICAGO, ILL. 
AUG. 18-23, 1949 


DRAKE HOTEL 


Chiropody... 


X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
FIRST AID 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


N.A.C. WOMEN'S 
AUXILIARY 


President: 
Mrs. O. 
1114 E. Victoria Ave. 
South Bend, Ind. 
First Vice Pres.: 
Mrs. A. C. Bell 
409 Security Bank Bldg. 
Faribault, Minn. 
Second Vice Pres.: 
Mrs. B. C. Egerter 
555 S. Braddock Ave. 
Pittsburgh 21, Pa. 
Secretary-T reasurer: 
Mrs. D. L. Purgett 
647 W. Grace St. 
Chicago 13, Ill. 
Historian: 
Mrs. H. S. Dennis 
2655 Hampshire Rd. 
Cleveland, Ohio 
Public Relations Chairman: 
Mrs. L. A. Hansen 
702 Shukert Bldg. 
Kansas City, Mo. 
Registration Chairman: 
Mrs. Bess M. Ray 
$33 E. 50th St. 
Minneapolis, Minn. 
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CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 


NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Chicago, Ill., August 18-23, 1949 
Drake Hotel (CE) 

New York Popiatry SOCIETY 
New York, N. Y., July 15-17, 1949 
Hotel New Yorker (CE) 

FELLows Pepic RESEARCH SOCIETY 
Chicago, IIl., Oct. 22-24, 1949 
Hotel Sherman (CE) 

PENNSYLVANIA CHIROPODY SOCIETY 
Pittsburgh, Pa., Nov. 4-6, 1949 
Wm. Penn Hotel (CE) 

FLoripA Popiatry ASSOCIATION 
Nov. 19-21, 1949 

ILLINOIS ASSOCIATION OF CHIROP- 

ODISTS 
Chicago, Ill., March 11-13, 1950 
Sherman Hotel (CE) 


The Original Paper Bath Slippers 

Give Your Patients This 
MODERN, SANITARY 
FOOT PROTECTION 


Here's an inexpensive service that 
all patients like . .. and it adds a 
professional touch which helps build 
your practice. These disposable 
Sani-Tread slippers are tough and 
water resistant. Creped in texture; 
one size fits all feet. Send for 
samples and low prices. 


SANI-TREAD CO., INC. 
1724 Elmwood Ave. 
Buffalo 7, N. Y. 


DEATHS REPORTED 


Tue following deaths have been 
reported: 
Dr. Albert A. Freihofer 
Lafayette, Ind. 
Dr. Marie T. Allen 
Huntington Park, Calif. 


CORRECTIONS IN STATE 
BOARD OFFICIALS LIST 


Kenneth Graves, M.D., Secretary 

Virginia Board of Medical Exam- 
iners, 

631 Ist St. S. W., 

Roanoke, Va. 

Dr. Harold J. Perkinson, Secretary 

Connecticut Board of Examiners 
in Chiropody, 

Brown Building, 

Waterbury, Conn. 
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in Mechanical Therapy 
. . » Give Your Patient 
The Best... 


Our Balance Inlays 
are made over your 
casts with only one 
objective—to give 
you appliances that 
will be best for 
your Patient. 


Appliances made to your 


negative casts—post paid 
—$6.00. 


Dr. Brachman Laboratories, lnc. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


actice 
24,000 


FOR SALE: An ethical going 
in Northern Illinois, town 
—3 operating rooms completely 


ress, reception, small private 
ce and laboratory. Price $5,000. 
Reason for selling, failing health. 
Write 413, c/o Dr. W. J. Stickel, 
oe St., N. W., Washington 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 21/4,” x 2” cost 
$10.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


FOR SALE: |5 year, ethical, lucrative 
chiropody and orthopedic practice. 
X-ray and all modern equipment. 
Ample space. Good lease. Ground 
floor downtown location. Grossing 
$18,000.00. Rare opportunity for 
anyone. Reciprocity can be had. 
Would make wonderful nucleus for 
recent graduate twosome. Address, 
ay 5112 Underwood, Omaha 2, 
ebr. 


Peerless Arch Products Co. 
244 East 77th Street 
New York 21, N. Y. 
Manufacturers of 
All Types of Arch Supports in 
Leather, Celastic, Stainless Steel 
and Duraluminum. Full length 
Foam Rubber Insoles, Metatar- 
sal Cushion. Made from Foot 
Prints or Casts. Dependable, 

Speedy Service. 


WANTED: Young man, recent grad- 
uate ee of conducting a com- 
plete chiropody practice. Oregon 
license necessary. Send photo with 
qualifications, Write Dr. H. Pearce, 
910 Corbett Bidg., Portland 4, Ore. 


FOR SALE: Established ethical _ 
tice for 27 years in Virginia. Good 
opportunity for capable man. Cash 
$4,000.00. Write 1022, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
Washington 10, D. C. 

3500 14th St., N. W., 


72 


THe JOURNAL of the National 


=> 


WANTED: Recent graduate desires 
associateship with subsequent pur- 
chase of an ethical practice in New 
York State (outside of N. Y. cove 
Write 407, c/o Dr. W. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


PRACTICE WANTED: Member class 
June, 1949, desires to purchase a 
proemiens Will consider any location. 

rite 409, c/o Dr. W. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


PATRONI 
SURGICAL SUPPLY SERVICE 


825 WALNUT STREET 


Chiropody-Podiatry supply house with 


WANTED: Associateship in estab- 
lished chiropody office by veteran 
with practical experience, New Y 
or Pennsylvania. Write 411, c/o Dr. 
W. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


PRACTICE FOR SALE: Completely 
equipped office in Pensacola, Fla. 
(p 75,000 — drawing ad- 
ditional 200,000). Excellent opportu- 
nity to step into a going practice. 
Files, appointments, etc., included in 
sale. Price approximately $2,000.00 
for quick turnover. Health, reason for 
sale. Write 500, c/o Dr. Wm. J. 
Stickel, 3500 14th St. N. W., Wash- 
ington 10, D. C. 


DESIRE. Used Budin Traction Ma- 
chine in good condition. Write Dr. 
Wm. A. Cope, 518 Washington Sq. 
Bldg., Royal Oak, Mich. 


YOUR N. A.C. 
DUES ARE 
PAYABLE 
NOW 


PATRONIZE 
JOURNAL ADVERTISERS 


CHIROPODISTS OFFICE for rent. 
Established 10 years—associated with 
busy dentist. Reasonable rent. Ex- 
cellent opportunity for recent grad- 
uate. Financial district. Write Dr. 
87 Nassau St., New York 


LUCRATIVE practice for sale. Es- 
tablished 21 years. Excellent income. 
Call Mr. Bernard Rosenman—WOrth 
2-2912—New York, N. Y. 


RECENTLY graduated chiropodist 
desires to associate with practitioner 
in District of Columbia. Write 600, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St. N. W., Washington 10, D. C. 


PLASTIC INLAYS 


Scientifically Balanced 
Precision Made 
Light Weight — Durable 
Moulded Over Your Casts 
Send for Information and Samples 


ACKERMAN LAB. 
Reese Bldg., Granite City, Ill. 
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YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 


SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


RARE OPPORTUNITY: Right man— 
Ohio license, prefer veteran, recent 
graduate. Modern office, fine prac- 
tice, best equipment, highest fees. 
Established 15 years, can lease or 

partnership. Write 450, c/o Dr. 
Wm, J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


ONE DOLLAR for unusual authentic 

foot and shoe facts. Write Dr. M. 

Jay Chanin, 126 E. 54th St., New 
ork, N. Y. 


LET OUR 
ADVERTISERS 
KNOW 

THAT 

YOU READ 

IT IN 

THE 

JOURNAL 

OF THE N.A.C. 


EXCELLENT practice established 34 
rs on Chicago's busiest State St. 
oop corner. Failing health. Two 
operating rooms. Reasonable rent. 
$2,500 cash. Write 602, c/o Dr. 
Wm. J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


ASSISTANTSHIP in reputable office 
wanted by June graduate. Will take 
state board anywhere. Will have 
N. Y. and Pa. licenses. Write 604, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St. N. W., Washington 10, D. C. 


FOR SALE: Established ethical prac- 
tice in Ohio. Good opportunity for 
capable man. $4,000 cash. rite 
605, c/o Dr. Wm. J. Stickel, 3500 
14th St. N. W., Washington 10, D. C. 


FOR SALE: Modern, well equipped, 
Jamaica, Long Island, New York Po- 
diatry office, located at transporta- 
tion center. Write 303, c/o Dr. W. 
J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 


LEATHER & METAL 
ARCH SUPPORTS 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES .. Taping Procedure 


IT'S VITAMINIZED 
@ IT’S ALKALINE 
@ IT'S ADHESIVE 
@ IT'S ANTISEPTIC 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 
effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A ...... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
LABORATORY REPORT 
at 20 degrees C ................ 7.) 
nol coefficient 


ERIE, PERNSYLVANIA 


NO OTHER MEDICATION OR CEMENT NEEDED 
Eliminates Discomfort When Removing Jape 
at 20 degrees C............. 73 
at 37 degrees C ............ 82 
ga 
NAL Rare LARSON LABORATORIES 


TEXTBOOK OF CHIROPODY 
By Margaret J. McKenzie Swanson, F.Ch.S. 


The author’s object is to fill the need for a comprehensive text- 
book of chiropody, which would also indicate medical and surgical 
conditions needing the attention of a physician. This is an intensely 
practical book, beautifully illustrated, and clearly describing patho- 
logical conditions, the correct anatomical principles, and the structure 


of the skin. 

“The book can be read with profit by anyone interested in the 
care of the feet . . . . The illustrations are excellent and a good 
glossary is appended.”—Journal of the American Medical Association. 


219 pages, 168 figs., $5.00 


PRINCIPLES OF CHIROPODY 
By John H. Hanby, F.Ch.S., and H. E. Walker, ca 
This is an interesting and readable book written to establish the 
principles which guide the trained chiropodist in his approach to the 
conditions coming within the sphere of his work and to provide a 
clear account of the background on which chiropody is based. 


Approx. 400 pages, 130 figs., probable price $6.00 
to be published in July. 


THE FOOT — Third Edition 
By Norman C. Lake, M.D., F.R.C.S. 


The present enlarged edition provided an opportunity to expand 
a number of important topics, such as the influence of evolutionary 
changes in etiology, the mechanism of gait, etc. All the material in 
this complete discussion of the human foot and its ailments has been 
brought up to date and a number of new illustrations have been added. 


440 pages, 136 figs., $5.00 


THE WILLIAMS & WILKINS COMPANY 


Mt. Royal and Guilford Aves. Baltimore 2, Maryland 
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